






























An Important 
Factor in Tooth 
Preservation 


KEEP 
TEETH GUM-GRIPPED! 


Just think for a moment, Doctor, how many extractions of sound 
teeth are performed where the teeth might have been saved had the 
tissues surrounding the roots been firm and healthy. 


Enlist your patients’ co-operation in keeping their teeth gum-gripped 
and repairable by suggesting that they use PYROZIDE POWDER 
in brushing the gums and teeth twice daily. Its regular use stimu- 
lates healthy gums as well as soft, bleeding gums and it is a defi- 
nite aid in tooth retention. Years of clinical experience and research 
clearly prove that home co-operation is essential in maintaining 
tooth, gum and mouth health. Every dentist can suggest to his 
patients the ways and means for doing this and it is for this reason 


we say PRESCRIBE PYROZIDE POWDER. 












It’s the gum-gripped teeth that can last a lifetime. 


Prescribe Pyrozide Powder for Home Co-operation 


AT ALL DRUGGISTS 


THE DENTINOL & PYROZIDE CO., Inc. 


Sole Distributors 
New York, N. Y. 


1480 Broadway 
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THE 
ublcoker ’s Ps. 14,2 


CORNER 


By Mass 





ECHNOCRACY, which absorbed the attention 

of this department last month, seems to have 
gone where the woodbine twineth; you don’t hear 
much about it any more. The prospect of finding a 
dozen ergs in your pay-envelope, for two or three 
hours’ work a week, has, I am afraid, vanished com- 
pletely. 

But now Washington is talking about a shorter 
day and a shorter week so there is still, perhaps, a 
little hope for those of us who, like this department, 
would relish an opportunity to do some sitting 
around—making sure we'd get paid for doing it. 

Somehow I have always had jobs that couldn’t be 
crowded into an eight-hour day and you’re bound to 
be mournful about a condition like that when, at 
heart, you really don’t want to work at all. 


Even now, in the ear of recollection, I can hear 
' the clang of the plowshare, the horrible cacophony 
which startled us to life and a quick wash and a terri- 
ble breakfast of canned corned beef and coffee at the 


Fair Oaks seed farm in early California days—at 
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five o’clock each morning. The day started then and 
ended most any hour, especially in harvest time. 

The fanning-mills ran late each night, sometimes 
until ten or so. If you shaved, you had to do it by 
lantern light at the scales, while waiting for the next 
truck-load of seed to be trundled up for weighing. 
A little sleeping and then the plowshare’s din started 
everything all over again. 

There are plowshares in publishing, too, although, 
thank the Lord, they don’t break into one’s dreams 
quite so early in the morning. 

Last month’s CORNER, which devoted itself to 
yearning for a lazier life, prompted Dr. Paul R. 
Stillman of New York, whom everybody knows, to 


bare his own indolent soul and to take out of the 
moth balls in which it has reposed for many years a 


poem he wrote one time about a lad he knew in boy- 
hood. Doctor Stillman writes: 

“Your April article—‘just lying around under 
trees —gives me the impression that you are a lazy 
man by temperament, and, like myself, have never 
had the opportunity in life to take your fill of natural 
laziness. 

“T am enclosing some verses for you which I wrote 
years ago, and, at that time, was ashamed to offer for 
publication, but your ‘care-free melody of birds and 
the sky serenely and beautifully blue,’ prompted me 
to write to you. 

‘Hod Brewer really was a boy in our village, 
Greenwich, New York, and I think you can appre- 
ciate his life of nothing, sincerely accomplished. The 
trouble with us is that we’ve been made to work.” 


Here is Doctor Stillman’s poem: 
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HORACE BREWER, JR. 


Hod Brewer was a village boy, 
Who seldom went to school. 

Old Horace did not make him go, 
So, Hod grew up a fool. 

Hod’s father held that “schoolin’ was 
A nonessential thing.” 

So Hod would sit by Bosworth’s store 
And hear the last bell ring. 


When other boys were shut in school, 
He’d dream all day—would Hod. 
He’d lie beside some pleasant pool, 
Without a reel or rod. 
He said he'd rather watch the clouds 
Than fish. With half closed eyes 
He’d lie upon his back for hours 
And gaze upon the skies. 


Hod used to like to hang around 
By Jesse Palmer’s mill. 
He’d lie upon the bank and dream 
And watch the Battenkill. 
But Hod knew where the big trout were, 
Though he’d rather bask and nod; 
The nicest trout I ever caught 
Was on a tip from Hod. 


I used to think it awful strange 
That Horace wouldn’t fish. ° 
I felt he had ’most every chance 
In life that one could wish. 
While Hod lay on the river bank, 
I’d sit in school and look. 
“If Sat’day ever does come ’round, 


“T’ll fish the Hartshorn brook.” 


“Now take a look at Horace Brewer,” 
My father’d say to me, 
“Tf you don’t study more in school, 
“He’s what you'll grow to be.” 
And, do you know, I really thought 
It would not be so bad 
To go out posting bills with Hod— 
And quit the school—and Dad. 
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I never understood why Hod 
_ Was rated such a fool. 

I knew he could not read or write— 
But he didn’t go to school. 

He never harmed a living soul; 
Was as honest as you’d wish. 

All I could see as wrong with Hod— 
He seemed to lack ambish. 


He was not like some other kids 
Who grew up in the town. 

He never tried to buck the world, 
Nor tried to win renown. 

But Hod he stayed and stuck it out, 
In old age as in youth, 

Perhaps poor Hod was not much use, 
To tell the honest truth. 


* * * 
And that leaves just room to print this scenario, 
written by Dr. Arnold J. Woodman, of St. Louis, 


with whose strafing of the CORNER I agreed in the 
February issue: 


Mass smoking his pipe and writing away just as he 





Scene I 
pleases. 

Scene 1I—Woodman steps in and says, “Hey there, you can't 
do that!—You are all wrong!” 

Scene I1I—Campbell runs up all out of breath: “Y ou-you !— 
leave our home folks alone!”’ 

Scene IV—Campbell and Mass pat each other on the back and 
get out the checker-board. 

Scene V—‘“‘Who called the trombone player a darn fool?” 

“Who called the darn fool a trombone player?” 


Scene VI—General battle scene. 
Scene VII—70,000 dentists wonder what it is all about. 
Scene VIII—The Corner appears as a regular feature. 
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) THE COVER 


ORAL HYGIENE’S unusual cover this 
month is reproduced from a photograph 
of Dr. Arturo A. Senior’s young hopeful. 
Doctor Senior—a reader of the Spanish 
edition of ORAL HYGIENE—practices in 
Valera, Estado Trujillo, Venezuela. 
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By RoBErt 
B. Loos, D.D.S. 


How to 


Fight 









STATE DENTISTRY 


REQUENT discussion on 

the subject of state den- 

tistry is evidence that the 
profession recognizes the trend 
of the public mind toward the 
adoption of such a system. The 
desire for such a socialistic con- 
dition is clearly the result of one 
of two situa- 
tions; the pub- 
lic is either 
unable or un- 
willing to pay 
present-day den- 
tal fees. 

In order to ar- 
rive at the root 
of this question, it is unnecessary 
to waste time discussing the ad- 
vantages and disadvantages of 
such a system of dentistry. We 
are nearly unanimous in our dis- 
approval of such a plan. Our 
mode of attack should be against 
the existing conditions which are 
responsible for the agitation for 
state dentistry. 


There are two classes of peo- 
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ple who can afford to be ill: the 
wealthy, who are readily able 
to pay the necessary medical and 
dental fees, and the poor who 
are taken care of by charity. 
The large middle class must 
struggle along futilely, with no 
adequate provision made for its 
care. 
Dental educa- 


We can establish tion is increas- 
a new and harmo- 
nious relationship 
with patients. 


ing the desire 
for dental treat- 
ment. This type 
of educational 
work as carried 
out in our pub- 
lic schools is supplemented in 
many instances by school dental 
clinics intended to provide treat- 
ment for the indigent child. We 
recognize the need for such clin- 
ics, but give little thought to the 
evils they may produce. 


These school dental clinics 
are under the direct control of 
school boards, which are polit- 
ical groups elected by the tax- 
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payers. It requires no stretch- 
ing of the imagination to recog- 
nize that the seeds of state den- 
tistry have already been planted 
in these clinics. 

During this period of eco- 
nomic unrest, we find that, more 
and more, parents are demand- 
ing treatment of their children 
in these school clinics. They 
rightly claim that their taxes 
help to support the work done, 
so they see no reason for not 
securing the benefits of such 
treatment. There is no legal 
way to refute such claims. 

If such conditions continue 
we will soon be confronted with 
the spectacle of large groups of 
these aroused taxpayers demand- 
ing service at the school clinics. 
Such demands must, of neces- 
sity, be heeded by the school di- 
rectors, who have been placed 
in office by these dissatisfied 
voters. 

Unless steps are taken to dis- 
continue this type of school 
clinic we may soon be faced, 
more forcibly, with this unwel- 
come problem of state dentistry. 

The public is not alone in its 
desire for reforms in its dealings 
with the various agencies of 
health treatment. The members 
of the dental profession realize 
that, in order to better their 
financial condition, they must 
secure a larger percentage of the 
public as their patients. It is 
not sound business for the den- 
tist to attempt to increase his 
income by increasing the amount 
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of unneeded dental work in the 
mouths of those patients he al- 
ready has. Yet that is what we 
are constantly striving to do. 
That is the entire thought be- 
hind the dental salesmanship we 
are being taught as dental eco- 
nomics. 

The logical way to increase 
income is to increase the num- 
ber of patients we treat. This 
is possible in only one way, a 
readjustment of many of our 
fees, and a readjustment in the 
mind of the public of the value 
of dentistry. It is of paramount 
importance that the layman be 
made to realize the reasons for 
the dental treatment and the 
justification for its cost. This 
step involves a new relationship 
between the profession and the 
public. It requires a forward 
step in education of the people, 
a step which the profession has 
as yet failed to sanction. 

To counteract this leaning to- 
ward any form of state den- 
tistry we must act now. It is 
essential that we turn the 
thoughts of those inclined along 
such paths toward our way of 
thinking. We can do this only 
by showing them that the den- 
tal profession as it exists today 
can treat them in the proper 
way and at the proper fee. In 
this way we can establish a har- 
monious relationship between 
the dentist and his new patient 
which will soon abolish all 
thoughts of state dentistry. 
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SOME ATTITUDES TOWARD 


Children’s | 
Dentistry 


By SAMUEL D. Harris, D.D.S. 


HE reasons presented here 

are the ones most frequent- 

ly responsible for a lack of 
proper relationship and under- 
standing between the average 
child, its parents, and the den- 
tist charged with preserving the 
teeth of chilhoed in a comfort- 
able, healthful, and serviceable 
condition: 

1. The unwarranted premise 
that these services are of tem- 
porary value to the patient; and, 
therefore, do not deserve fees 
commensurate with those ob- 
tained in adult practice. 

2. Lack of appreciation by 
the dentist of the importance of 
this branch of dental service, 
engendering a mental attitude 
conducive to superficiality in 
both approach and execution. 

3. Inadequate technical prep- 
arations to pursue the work 
with zest and profit. 

4. Lack of understanding of 
child nature and psychology. 


UsuaL SysTEM OF SERVICE 
PRESENTATION IN DENTAL 
OFFICE 

When Mrs. Jones brings 
Betty in and says, “She has a 
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few small cavities, Doctor, How 
much will it cost?’ she is mak- 
ing a blind challenge to the den- 
tist, for she already has a figure 
in mind. Betty is given a cur- 
sory examination; a larger num- 
ber of cavities are seen than was 
anticipated, and, with some mis- 
givings, railroad psychology is 
applied and half. fare quoted. 
Even this speedy deduction may 
be more than Mrs. Jones ex- 
pects to pay. She goes home “‘to 
talk it over with my husband” 
or half-heartedly consents to let 
the work be done. 

Unfortunately, justice cannot 
be done to both the child and 
the dentist at the fee quoted. 
The outcome, if the work is well 
done, entails a financial loss to 
the dentist. If the work is in- 
efficient, there is, besides the im- 
mediate financial hardship, the 
loss of the patient and the poten- 
tial patients in his family. It is 
a vicious circle. 


SPECIFIC CASE 


When Betty’s mother presents 
herself with the child, an ex- 
amination and chart are made 
of the child’s mouth, then a 
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careful explanation of the de- 
gree and significance of the 
work to be done is made to Mrs. 
Jones. 


In my office, we have a series 
of fillings prepared in mounted 
teeth, i. e., gold foil, silver 
amalgam, copper amalgam, and 
the silaceous products. The po- 
tentialities of each filling are 
described, not for their intrinsic 
value (this is explained), but 
for their merits or shortcomings 
as a specific type of service. A 
minimum fee is placed on each 
and the mother, with our direc- 
tion, selects the type of service 
which she can best appreciate 
or afford. 


Patients are given credit for 
too much dental knowledge. 
Even in as simple a case as 
Betty’s, few people would know 
that the same fissures can be 
treated with gold foil, silver 
amalgam, copper amalgam, the 
germicidal silaceous products, 
cements, silver nitrate, and so 
on. Why not explain this to 
them? It is true that gold foil 
may be the best service, but if 
the patient cannot afford this, 
some other less expensive serv- 
ice should be given with the ex- 
planation that this may later be 
replaced with the gold foil if 
advisable, and if the patient so 
desires. 


No doubt all dentists would 
like to be super-exclusive; but 
few practices are devoted en- 
tirely to the patients who can 
afford the best. It does not 


seem fair to sell ‘‘Ford” patients 
“Packard” services unless they 
understand the difference and 
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want it. If large fees are forced 
on the “Ford” class, the dentist 
loses his patients; and, on the 
other hand, if “Packard” serv- 
ices are rendered and “Ford” 
fees collected, the dentist ends 
in the poorhouse. The Packard 
and the Ford are both excellent 
cars. Why is it not good logic 
to provide each patient with our 
best service within his means? 


Now, then, if it is asked, 
“How can the general practi- 
tioner receive proper compensa- 
tion for children’s dentistry?” 
my answer is, “By being sold 
100 per cent himself on the true 
value of this type of service, 
understanding and being able to 
convey a clear picture of the 
patient’s dental conditions to the 
mother.”’ 

But the dentist must first be 
willing to apply himself to the 
management of children in the 
dental chair. Other patients 
may be used to initiate a favor- 
able impression. ‘The dentist 
can arrange that the first few 
visits be as enjoyable as possi- 
ble with the view of disarming 
the patient of any fear of pain. 
This further serves to establish 
confidence and arouse interest. 
In difficult cases, the mother 
should remain outside of the 
treatment room. 


SPECIAL PROBLEMS IN THE 
‘TREATMENT OF CHIL- 
DREN’S TEETH 


The following outlined ques- 
tionnaire may assist in clearing 
up some problematic conditions 
with which the children’s den- 
tist will be faced: 
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Q. 1. When does the lower 
second deciduous molar ordi- 
narily erupt? 

A. 1. The lower second de- 
ciduous molar erupts at approxi- 
mately twenty-four months of 
age. 

It seems, however, that any 
active influence either inherited 
or environmental may manifest 
itself to vary the scheme of 
eruption, which is ordinarily a 
highly sensitive arrangement. 
These may later even prove 
potent factors in varying the 
periods of calcification and tran- 
sition. 

All figures on eruption must 
be considered as approximate 
and vary considerably with the 
sex of the child, the physical 
condition, the social and climatic 
environment, and the other gen- 
eral influences. 


Q. 2. Do the lower teeth 


Fisher Building 
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usually erupt before their cor- 
responding uppers? 

A. 2. Lower teeth do usual- 
ly erupt before their correspond- 
ing uppers. 

Q. 3. Does cavity preparation 
for deciduous teeth differ from 
that used for the permanent set ? 

A. 3. When a_ germicidal, 
highly adaptable filling material 
is being used, cavity preparation 
for the deciduous teeth differs 
decidedly from that used for the 
permanent ones. No extension 
for prevention and very little 
retention form is_ observed. 
Thus, in a proximal filling of 
the type that ordinarily calls 
for the occlusal dovetail, the 
usual procedure is to provide re- 
tention merely by deepening the 
buccal and lingual line angles 
in contrast to that necessary for 
the comparatively non-germi- 
cidal silver amalgam or gold. 
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FOR IDENTIFICATION 


To assist in the identification of a deceased man, anyone having 
done or having information about dental work answering the de- 
scription given below is requested to communicate with A. M. 
Webb, Sheriff of Morrill County, Bridgeport, Nebraska: 

Upper anterior six-tooth bridge; gold shell crowns on right and 
left cuspids; incisors are pin facings. 

Upper right first and second biscuspids, lower right bicuspid, 
upper left second bicuspid, and all third molars are missing. 


Lower incisors slightly crowded. 


Gums normal. 


The body answers the following general description: 


Apparent age, 24 to 28. 
Exact height, 5 feet 5 inches. 
Weight, 125-130. 


Dark brown hair with slight reddish tinge; gray eyes; slightly 
Roman nose and small double chin; no marks or scars except 


vaccination mark. 











A GREAT 


DENTIST 


The following is a con- 
densation of a complete his- 
torical sketch of the early 
days in Nebraska as fur- 
nished by Dr. E. A. Thomas, 
the eminent dentist and his- 
torian of the Nebraska State 
Dental Society. 


DUSTY sign hung out 
in Arapahoe, Nebraska— 
a sign of pride, of ter- 
rific effort; symbolic of the 
tenacious, imponderable grasp 
of civilization on the wilderness. 





DR. J. M. PRIME 


DENTIST 





Nebraska was sparsely settled 
back in 1890. Few, indeed, were 
the towns large enough to sup- 
port a dentist. Prevailing modes 
of travel were the horse-drawn 
vehicle and the train, and, as 
many of the settlers were from 
thirty to forty miles from a rail- 
road, the traveling dentist of- 
fered the only available dental 
service. These pioneer dentists 
did exceptionally good work, 
considering their portable equip- 
ment, which they usually car- 
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ried by horse and buggy, stop- 
ping along the way at farm 
houses to render their service, 
using a rocking chair with a 
block of wood under each rocker 
to give it the proper slant. Oc- 
casionally the foot engine was 
used, but usually only hand in- 
struments. At small towns the 
dentist might share a dingy of- 
fice with the village physician 
or occupy a room in the primi- 
tive hotel. Sometimes he was 
equipped with a folding chair, 
but more often he had nothing 
but a headrest to hang on the 
back of any kind of chair. 

Soldering was done with the 
aid of an alcohol lamp and a 
mouth blow pipe. Amalgam 
was the usual filling, although 
some tin foil and, now and then, 
gold foil were used. While 
prosthetic dentistry consisted 
principally of rubber plates, 
gum sections being mainly util- 
ized, now and then a metal 
plate was made, and well made 
at that. 

Doctor Prime spent the 
greater portion of three years 
as apprentice to Dr. A. F. Cogs- 
well. This experience gave him 
an easy proficiency in the use 
of improvised equipment as well 
as ability to meet all classes of 
emergencies. Not, however, con- 
tent with this training, he en- 
tered the dental department of 
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the University of Omaha from 
which he emerged, after two 
years of study, to pass the state 
dental board examination. 

His next move was the rental 
of an upstairs office in the town 
of Oxford where he had at- 
tended public school. For his 
reception room he _ procured 
three old secondhand chairs and 
a stand. Terms: one dollar 
down and the balance — five 
dollars — to be retired on the 
installment plan. A further bor- 
rowing of eight dollars from 
his father enabled the addition 
of a grass rug, a secondhand 
operating chair, and an old 
brass cuspidor which was 
mounted on a dry goods box 
beside the chair. From a thread 
box secured from the local dry 
goods emporium he constructed 
his cabinet. ‘These, together 
with a vulcanizer, a gasoline 
blowtorch for soldering, and an 
old sewing machine and lathe 
head from which he constructed 
his polishing lathe, equipped 
both office and laboratory, for 
which quarters he paid the mu- 
nificent monthly rental of eight 
dollars—not in advance. 

Soon we find Doctor Prime 
identifying himself with the 
Nebraska State Dental Society 
in which he was especially ac- 
tive from 1907 until 1910, giv- 
ing freely of his time, effort, 
and infectious enthusiasm. His 
first appearance before the so- 
ciety was on May 16, 1906, in 
a clinic entitled, ‘“Treatment of 
Abscess, Giving Original For- 
mula.’”’ Again at a meeting on 
May 17, he conducted a clinic 
entitled, “Repair of Facing 
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Dr. J. M. Prime 


with Gold Tip.” Both of these 
clinics were original and care- 
fully presented—the nucleus of 
a series of original studies and 
logical conclusions. 

As additional proof of the 
remarkable nature and capacity 
of this man comes the informa- 
tion that he advised and tu- 
tored Dr. A. D. Davis, an Ox- 
ford man, now a noted oral 
surgeon of San Francisco, tak- 
ing him as a partner in 1914. 
Almost immediately there ap- 
pears in the record of the 
Nebraska State Dental Society 
for 1914, note of a clinic by 
Prime and _ Davis _ entitled, 
“Anatomical Shell Crown,” to- 
gether with another by Doctor 
Prime, a chair clinic, “Occlusal 
Gold Foil Filling in Bicuspid 
or Molar Using Non-cohesive 
and Cohesive Gold.” A similar 
clinic on “Amalgam Fillings” 
was likewise given by Doctor 
Davis. In passing it is worthy 
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of note that today many of these 
old anatomically carved amal- 
gam restorations inserted by 
Doctor Prime over twenty-five 
years ago are frequently en- 
countered. 

Because of the unusual and 
interesting character of his 
clinics, Doctor Prime soon be- 
came a marked man in the so- 
ciety. It was predicted many 
times that he would be a failure 
as he launched out in defense 
of his gold foil filling during 
the advance of the gold inlay. 
His judgment, however, coupled 
with his lengthy experience, 
could not lead him far astray, 
and he has had to do but little 
retracting. 

Doctor Prime quite frankly 
states that he was wrong in 
those early days when he ad- 
vanced the idea of raising the 
contact point. He now says that 
he believes it impossible to im- 
prove on nature. 

He was the originator of the 
term “ear” on the _ bicuspid, 


Hastings, Nebraska 


ORAL HYGIENE 





May, 1933 





finding in his anatomical study 
of these teeth a natural form on 
the crown the shape of a human 
ear. He was also one of the 
pioneer teachers of several 
anatomical characteristics and 
physiological functions of vari- 
ous parts of tooth crowns. 

At this date, the year 1933, 
he is one of the most popular 
orators, teachers, and dental 
scientists in the country. He 
will appear before the Iowa 
State Dental Society for the 
thirty-sixth time. 

It is not necessary to elabo- 
rate on his personal character- 
istics. Conceded an unusual per- 
sonality, his underlying strength 
and popularity alike with the 
profession and the public are 
directly attributable to, as Doc- 
tor Prime ascribes it, the cour- 
age and initiative of pioneer 
forebears which have _ acted 
both as spur and inspiration to 
him throughout his long and: 
useful career. 





FEATURED IN APRIL DENTAL DIGEST 


The April issue of The Dental Digest carries, under the title 
“The Possibilities of Precancerous Oral Lesions from Electrical 
Causes,” the results of work done in a new field by Harold A. 
Solomon, D.D.S., Melvin C. Reinhard, M.A., and Herbert I. 


Goodale. 


The second article of Dr. Weston A. Price’s series on “Why 
Dental Caries with Modern Civilizations?” deals with his studies 
in the Valais districts of Switzerland. Elaborate color pictures of 
the people and their mountain homes add to Doctor Price’s article. 

Other practical aids to the dentist in his everyday practice are 
the third chart in “The Education of the Dental Patient” series— 
The Progress of Tooth Decay; and “Simplified Expansion Tech- 


nique’ by F. G. White, D.D.S. 
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DENTISTRY’S APPEAL TO 


Self-Interest 


By Georce Woop Crapp, D.D.S. 


N the last article an effort 
was made to explain that 

we sell things to others only 
when we break through the 
defenses which they have erected 
around their possessions and in- 
spire their self-interest to desire 
the thing we offer more than 
they desire to keep what they 
would have to give to get the 
thing we offer. A sale is an ac- 
tion prompted by the buyer’s 
self-interest. The important 
*This is the ninth of a series of ar- 
ticles dealing with salesmanship in den- 
tistry. The tenth will appear next month. 


A summary of the preceding articles 
appears at the end of this article. 
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point here is that unless the 
buyer’s self-interest acts, the 
attention, interest, and convic- 
tion which the would-be sales- 
man has aroused are profitless 
to him. The information and 
conviction may be valuable to 
the person in whom it is aroused, 
but unless that salesman can 
get action directed toward him, 
he labors without profit. 

The stronger and more uni- 
versal the elements of self- 
interest to which the article or 
service appeals, the easier it 
should be to make one sale or 











696 ORAL HYGIENE 


repeated sales and the less sales 
ability should be required, but 
this is true only with limita- 
tions. Self-preservation is prob- 
ably the strongest motive com- 
mon to a great number of people 
and so articles of merchandise 
which are related to the life 
processes, such as those dealing 
with food and shelter, make a 
direct and powerful appeal to 
self-interest. But some services 
which are part of self-preserva- 
tion, and which should appeal 
with only a little less force than 
food and shelter, do not arouse 
the self-interest of a large num- 
ber of people because the public 
has not been educated to per- 
ceive the connection between 
the service and its part in self- 
preservation. 


THE PsyYCHOLOGY OF 
THE APPEAL 


Let us turn aside for a mo- 
ment from these thoughts to 
note that the psychology of the 
appeal may have great influence 
on its effective power to arouse 
self-interest. If the psychology 
of even an essential appeal is 


that of pain, deformity, fear of © 


worse conditions to come, and 
increasing expense, the appeal 
may be less attractive and effec- 
tive than even such dour argu- 
ments ought to justify. If the 
service which appeals is known 
to have been unsatisfactory in 
many cases, as dental service 
has been, the force of its appeal 
is further weakened. If, on the 
other hand, the appeal can 
stress hope instead of fear, bene- 
fits instead of deformity, econ- 
omy instead of expense, and if 
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its history is one of general 
satisfaction to those who have 
received it, the appeal can be 
made very strong. Let us, for 
this article, merely outline some 
of the elements. of self-interest 
to which dental service can be 
made to appeal. For lack of 
space, the formulation of the 
appeal must be left to another 
article. 

Let us put aside all thoughts 
of dental technique and fees and 
ask ourselves what appeal to 
self-interest dental service can 
make. 


DENTAL SERVICE AND LIFE 


The Bible says, “All that 
man hath will he give for his 
life.” This is probably true 
when the issue is clear-cut, im- 
mediate, and readily visible. It 
is often so in medicine and sur- 
gery, but not often so in den- 
tistry. In a fairly long profes- 
sional life I have seen one case 
in which pyorrhea was visibly 
killing an otherwise healthy 
patient, apparently without com- 
plication, and the patient was 
saved without other treatment 
by the treatment which arrested 
the pyorrhea. We are told that 
President Theodore Roosevelt’s 
life was shortened by periapical 
abscess, but I have never been 
able to learn whether it is a 
fact or merely an opinion. Gen- 
erally speaking, the chain be- 
tween dental pathology and 
death is too long, has too many 
links, and too many of those 
links are invisible even to den- 
tists for the appeal as a life- 
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saver to have much force in per- 
suading people to accept dental 
service. 


DENTISTRY AND HEALTH 


The connection between bad 
dental health and bad general 
health and between good dental 
health and good general health 
is much more readily capable of 
being presented to patients and 
visualized by them than is the 
connection between dental dis- 
ease and death. The dentist may 
start at either end of the con- 
nection between mouth health 
and general health. The vigor- 
ously healthy body, under prim- 
itive conditions, usually keeps 
the mouth healthy, even without 
attention by dentists. People can 
still be found whose mouths 
stay intact and healthy through 
long lives without dental serv- 
ice. On the other hand, in high- 
ly “civilized” communities the 
causes which make the mouth 
unhealthy will usually make the 
body unhealthy. Knowledge 
which is being developed seems 
to indicate that the symptoms 
of some forms of chronic sys- 
temic pathology show them- 
selves first in the mouth so that 
the disease process that may not 
yet be discernible elsewhere 
may be seen there. Many of us 
in the profession have come to 
look upon the mouth as a bar- 
ometer of at least certain im- 
portant pathological conditions 
in the body, the evidences of 
which may not be so clearly 
seen in the other organs. Brush- 
ing aside these details and mat- 
ters of individual opinion, we 
can visualize a very direct and 
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important connection between 
dental health and general health, 
and the preservation of health 
is important to self-interest. 


DENTAL HEALTH AND FACIAL 
APPEARANCE 


The connection between den- 
tal health and facial appearance 
is too direct and visible to need 
much explanation to dentists, 
though much to the public is 
needed. The expression of the 
lower third of the face is gov- 
erned largely by the expression 
of the mouth. That, in turn, is 
governed, when the mouth is 
closed, by the position which 
the anterior teeth give to the 
lips, perhaps more _ especially 
the upper lip. When the lips 
are parted in smiling or in 
speech, the teeth form the band 
of lightest color in the face ex- 
cept the whites of the eyes, and 
the size and location of that 
band make the teeth collectively 
prominent, if they are well 
placed and in good condition, 
and individually prominent if 
they are not well placed nor in 
good condition. These things 
should be so well known to den- 
tists that it is not necessary to 
spend time upon them. 

A fact not generally appre- 
ciated or given anything like 
the importance it deserves is 
that the molars exert almost as 
much influence on the appear- 
ance of the face as a whole as 
do the anterior teeth. Some of 
the reasons will be pointed out 
in future articles by showing 
the application which can be 
made of some of these simple 
facts. Let it suffice now to say 
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that many a person neglects the 
back teeth because they are not 
readily seen, without learning 
that the results of their loss are 
readily seen, and that these ef- 
fects may constitute a deform- 
ity, slight at first, which may 
progress, unless intelligently 
checked, until it is beyond 
remedy. 

The relation of dental health 
or good dental service to pleas- 
ing facial appearance appeals to 
one of the strongest and most 
universal elements of self- 
interest. 


THE TEETH AND Bopy 
COMFORT 


It is easy to see some of 
the connections between physical 
discomfort and the pain which 
may result from caries or from 
pyorrhea. There are other less 
readily visible conditions in the 
mouth which the old lady de- 
scribed by saying that “her 
teeth worried her.” Perhaps the 
discomfort is most readily visi- 
ble at the two ends of life, 
when teeth are decaying rapidly 
in childhood and when the nat- 
ural teeth have been lost and 
poorly constructed artificial 
teeth have taken their place. 
As an element of self-interest, 
comfort is probably second only 
to appearance. 


THE TEETH AND ECONOMY 


Now we come to the last of 
the elements of self-interest to 
which we may hopefully ad- 
dress an appeal that ought to 
break through the defenses the 
visitor has erected about his 
money—economy. 
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Economy may not be merely 
an immediate saving of money. 
It may mean the procurement 
of a desirable thing at the 
lowest obtainable price or the 
purchase of something demon- 
strably worth more to the in- 
dividual than is the money. 


As will be shown at some 
later time, the services of a 
professionally wise and techni- 
cally skillful dentist may be 
economical in obtaining a low 
price or a service demonstrably 
worth more than the cost, while 
the services of the dentist who 
is professionally unwise or tech- 
nically unskilled, or both, are 
likely to be uneconomical in 
every respect. 


SoME PRACTICAL VALUES 


What of practical value has 
been uncovered in this article 
that justifies its preparation or 
reading? Four things leading 
up to an explanation of a fact 
often wrongly interpreted: 

1. A sale of merchandise or 
dental service occurs only when 
an appeal breaks through the 
buyer's natural resistance and 
arouses his self-interest to pur- 
chase. 


2. The more intimate and 
important the elements of self- 
interest to which the appeal is 
addressed, the less is the skill 
required in formulating the ap- 
peal and the greater are the 
chances of its success. 

3. A sales psychology founded 
on hope and proved satisfaction 
is likely to be more persuasive 
to self-interest than a sales psy- 
chology founded on fear, a rec- 
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ord of at least partial failures, 
and mounting expense. 

4. The elements of self-inter- 
est to which dental service may 
properly address an appeal— 
health, appearance, comfort and 
economy—are among the most 
intimate and vital of all our 
material possessions. They are 
common to all people through- 
out life. ‘They provide an ex- 
tremely advantageous starting- 
point for the dental story. 


ACHIEVEMENTS, EvEN Now 


And now for some facts. This 
is being written in the fourth 
year of a severe depression, when 
the earning power of practically 
all people has been seriously 
lowered and that of many peo- 
ple has been lost. Dentists in 
some cities have closed their of- 
fices and taken jobs as porters, 
but other dentists are replacing 
old equipment with new and 
either paying cash for the new 
or meeting their installments 
and are profitably busy. 

Speaking generally for the 
Metropolitan New York dis- 
trict, the presentations of dental 
service and the service also by 
dentists who are successful now 
have habitually commended 
themselves to the elements of 
appearance, comfort, and health 
in the self-interest of their pa- 
tients, and these dentists have 
arranged terms of payment 
suitable for the general financial 
condition. Theirs has been a 
psychology of hope, convenience, 
and economy. 


220 West 42nd Street 
New York, New York 
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Speaking generally again, the 
dentists who are unsuccessful 
now have not made their pres- 
entation or their service appeal 
in the most attractive way to the 
elements of comfort and health 
in their patients’ self-interest. 
Theirs has been a psychology of 
repair after damage, of limited 
satisfaction, and of mounting 
expense. 


Is it possible that the dentists 
in the second group have al- 
ways been mentally just porters 
—ready to carry bags after the 
travelers arrive? 


SUMMARY 


The dentist is using the proper 
kind of salesmanship when he pro- 
poses dental service that meets the 
patient’s status. 

The dentist has his personality 
and his service to sell, and he must 
sell himself before he can sell his 
service. 

The young dentist enters practice 
without commercial preparation and 
without tested knowledge of his fit- 
ness to succeed. 

Salesmanship makes it possible 
for a man to become a better den- 
tist and of greater benefit to his 
patients. 

The dentist who is busy today has 
met present economic conditions by 
adjusting his fees and the methods 
by which his patients pay him. 

Salesmanship is important to the 
public because it imparts good 
health information in an_ under- 
standable and persuasive form. 

Efficient service to his patients is 
the power behind the dentist as a 
salesman. 

Dentists can sell their services 
when they inspire others to desire 
dental service. 














The CHILD 


The PRACTITIONER 
and The ORTHODONTIST 


By Raymonp C. Wittett, D.M.D. 


WO decades ago, methods 

and ideas pertaining to or- 

thodontic treatment were 
quite different from those pre- 
vailing today. At that time the 
benefits of orthodontics might 
have been, and some writers 
even asserted that such benefits 
were, “a luxury health service 
for the children of wealthy par- 
ents or those of moderate means 
who lived within easy reach of 
such specialists.” 

Time has changed much of 
this, due in a great measure to 
the increased facilities of travel. 
The child of even one decade 
ago who lived fifty to a hundred 
miles distant from the specialist 
was frequently at a hopeless dis- 
advantage in receiving the ad- 
vantages of specialized skill; but 
today such distances and incon- 
veniences, due to the advent of 
the hard road system and the 
common use of the automobile, 
have been reduced to a mini- 
mum. 

In addition to the practical 
lessening of distance through im- 
proved modes of travel, the or- 
thodontist himself has found 
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through experience and im- 
proved methods of practice that, 
instead of semi-weekly visits for 
the adjustment of appliances, it 
is rarely necessary to see a pa- 
tient oftener than once a month. 

The ever-increasing demand 
for the services of specialists in 
every branch of the healing arts 
makes it not only right but also 
necessary that the present-day 
practitioner of dentistry shall 
know the fundamentals of or- 
thodontic diagnosis and prog- 
nosis, and be familiar with cer- 
tain technical phases of conduct- 
ing orthodontic treatment. 

He should know these things 
in order that he may intelligent- 
ly use preventive measures 
against the occurrence of maloc- 
clusion, as the physician employs 
preventive measures in_ safe- 
guarding his patients against ills 
which, once incurred, would 
eventually require the services 
of a specialist. 

Armed with this knowledge, 
in the event that orthodontic 
service is required, the dentist 
will be able to determine for 
himself the qualifications of the 
May, 1933 
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specialist to whom his patient 1s 
directed. Surely this knowledge 
is of no less importance to the 
conscientious dentist than to the 
patient whom he consigns to the 
care of the specialist. Unless 
the dentist in general practice 
absolutely excludes the child pa- 
tient, he cannot, with honesty, 
excuse himself from the acquisi- 
tion of a certain amount of 
knowledge pertaining to the 
causes of oral deformities and 
the detection of incipient stages 
of malocclusion. 

As a matter of “livelihood,” 
I do not believe that the practice 
of orthodontia by dentists gen- 
erally needs to be discussed, be- 
cause the orthodontic specialist 
can conduct treatment more eco- 
nomically than the conscientious 
dentist in general practice who 
is neither fully equipped, nor 
prepared through special train- 
ing and experience, to carry on 
orthodontic work. 

This fact has been conclusive- 
ly established to the full satisfac- 
tion of many dentists who have 
attempted orthodontic practice 
in connection with their general 
practice. With few exceptions, 
they have eventually given up 
one or the other. 

It was over fifteen years ago 
that the writer began to realize 
a truth embodied in a compara- 
tively recent lecture by Charles 
R. Baker in which he said: ““The 
greater field of constructive 
work within the general prac- 
tice of dentistry remains prac- 
tically untouched, and more im- 
portant than the practice of or- 
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Raymond C. Willett, D.M.D. 


“It will be observed that 
there has not by any means 
been an entire neglect on 
the part of parents in their 
efforts to have their chil- 
dren’s teeth taken care of. 
In most communities there 
will be found evidence of 
dental attempts in the 
mouths of most children of 
school age, and many of 
those of pre-school age. But 
why so many failures in the 
reestablishing of anatomical 
form of the deciduous mo- 
lars that become carious, 
and why cannot function be 
maintained even though a 
premature loss of one or 
more deciduous molars oc- 
curs?” 





702 ORAL HYGIENE 


thodontia is the prevention and 
_ interception of malocclusion.” 

In a survey of the mouths of 
children it will be observed that 
there has not by any means been 
an entire neglect on the part of 
parents in their efforts to have 
their children’s teeth taken care 
of. In most communities there 
will be found evidence of dental 
attempts in the mouths of most 
children of school age, and 
many of those of pre-school age. 
But why so many failures in the 
reestablishing of anatomical 
form of the deciduous molars 
that become carious, and why 
cannot function be :naintained 
even though a premature loss of 
one or more deciduous molars 
occurs ? 

There must be something 
wrong somewhere. Surely it 
cannot be altogether because of 
the cost of dental service. Con- 
sider, please, that from reliable 
statistical information we learn 
that: the average American 
family spends $6.00 each year 
with dentists, but spends an 
average of $37 for soft drinks, 
ice cream, and gum; $16 for 
sporting goods and toys; $15 
for perfumes and cosmetics—a 
total of $68, a goodly portion 
of which is for nonessentials, 
against $6 for dental service 
which is a health essential. 

Contrary to the opinion of 
many general practitioners of 
dentistry, two facts have been 
conclusively proved: that func- 
tion of the deciduous teeth can 
be maintained under almost any 
circumstances, and that parents 
will as readily pay an adequate 
fee for such service as they will 
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for orthodontic treatment if the 
matter is presented to them in 
the right way. 

Enthusiasm for the practice 
of children’s dentistry cannot be 
sustained without convictions 
that are backed by sound reasons 
—these reasons in turn reduced 
to terms that can be readily un- 
derstood by all who may in any 
way be _ responsible for the 
child’s welfare. 

Briefly stated, certain of those 
reasons are: 

1. The unimpaired use of 
sound deciduous teeth guaran- 
tees a better preparation of food 
for nutrition, this being essen- 
tial because the child, in propor- 
tion to its weight, must eat and 
properly assimilate about three 
times as much food as an adult. 

2. The use of sound decidu- 
ous teeth directly stimulates an 
even development of the mus- 
cles of mastication which in turn 
influence the normal develop- 
ment of the jaws and all asso- 
ciated parts of the head and 
neck. | 

3. The stimulated growth of 
the maxilla and mandible 
through the use of sound decidu- 
ous teeth is favorably reflected 
in the size of important air pas- 
sages leading from the nose and 
throat which serve directly or 
indirectly in purifying the blood. 

4. Much of the malocclusion 
that so frequently occurs in the 
eruption of the permanent teeth 
can be prevented if the decidu- 
ous teeth are properly retained 
until shed in their normal order. 

5. The normal function of 
the deciduous teeth is a mental 
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and physical comfort to the 
child that promotes his happi- 
ness and general good disposi- 
tion. 

The five reasons cited are by 
no means all, but they should be 
amply sufhcient to prove the 
necessity of maintaining a state 
of health in the child’s teeth 
from the time of their appear- 
ance until they are naturally ex- 
changed for permanent ones. 
Such principles applied will end 
the dentist’s obligation. Further 
responsibility belongs to the or- 
thodontist. 

Back of the duty of the den- 


Jefferson Building 
Peoria, Illinois 
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tal practitioner is an obligation 
resting upon our dental school 
faculties, for not until children’s 
dentistry is consistently system- 
atized and included as a major 
branch of study and clinical 
practice in every dental school 
will rapid progress be made in 
preventive dentistry. 

A deep and lasting impression 
of the importance of maintain- 
ing function of the dental arch 
in childhood must be instilled in 
the mind of the undergraduate 
if attainment of the most im- 
portant objective—prevention— 
is ever realized in dentistry. 





CHILDREN’S DENTISTRY IN 


“THE LITERARY DIGEST” 


Children’s dentistry was accorded nearly a full page 
in the April 8, Literary Digest, the article, ‘“Tooth- 


Pulling Without Tears,” 


describing the office and 


methods of Dr. Lawrence J. Obrey of Boston. 
Doctor Obrey employs motion pictures to absorb the 


attention of his little patients. ‘“‘Every day some little 
boy or girl is finding his or her fear of the dental chair 
swallowed up by a simple ‘Mickey Mouse’ or ‘Felix 
Cat’ comedy,” says The Digest, quoting the Boston 
Post. Doctor Obrey’s office walls are decorated with a 
frieze of child pictures. His furniture includes a doll 
house cabinet and a bird house which masks a waste- 
receptacle. 

‘The movies are projected from an instrument set 
at an angle of 45 degrees on a small green table at the 
back of the room. Just at the left of this is a play-chest 
out of which come all sorts of interesting toys. * * * 
Then there is a music box from Switzerland which 
plays when you pick it up, and a grab bag which may 
be drawn from on good behavior.” The motion pic- 
tures are started on the wall and then gradually ele- 
vated to the ceiling as the work starts. 














The INEVITABILITY of 





HEALTH 
INSURANCE 


By L. E. Kurtn, D.D.S. 


HEN the chain gro- 

cery store first made its 

rather modest début 

into the business world, few, if 
any, objections were voiced by 
the unsuspecting grocery store 
owner, who then little realized 
the extent to which his means 
of livelihood would be threat- 
ened. But, with the sudden and 
unanticipated growth of the 
chain grocery store, in size and 
number, and with the appear- 
ance of a vast variety of differ- 
ent chain organizations, the in- 
dependent grocery store owner, 
who was at first only mildly ap- 
prehensive, became actually 
alarmed and for once doubtful 
of his future economic security. 
In desperation he appealed to 
his legislator, urging the imme- 
diate enactment of anti-chain 
store legislation. ‘These bills 
were designed to forestall eco- 
nomic disaster for the small 
store owner by curtailing the ac- 
tivities of the already huge com- 
mercial interests. But, as one 


would naturally expect, such 
feeble efforts against consoli- 
dated wealth proved unavailing. 
It is a well recognized law of 
economic or social development 
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that once a law, custom, or in- 
stitution becomes well estab- 
lished, it is almost impossible to 
change or alter that law, cus- 
tom, or institution, and also that 
it is impossible to halt the in- 
evitability of economic and so- 
cial development. 

A somewhat similar situation 
confronts the American medical 
and dental professions today, in 
the question of a system of 
health insurance. Some mem- 
bers of the profession stoutly 
maintain that it represents an 
insidious and ever-growing men- 
ace to our best interests and is 
but a forerunner of extreme so- 
cialization which they would 
assiduously shun. Others, like 
the private grocery store owner 
previously mentioned, in their 
self-complacency and _ slowness 
to action, either out of indiffer- 
ence to the problem or lack of 
information about the factors 
involved, frown at the _possi- 
bility of health insurance ever 
being widely adopted, and, with 
a knowing gesture of the hand 
and a shake of the head, think 
they have shrewdly settled the 
matter. Still others vigorously 
contend that in the not far-dis- 
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Three years ago (in May, 1930) ORAL 
HYGIENE gave the American profes- 
sion its first warning of Panel or State 
Dentistry. The present article proves 
the warning to have been justified. 











tant future health insurance 
will be a weighty problem to be 
grappled with. 


That an attitude of concern, 
open mindedness, and _ logical 
analysis toward this challenging 
and difficult problem should be 
encouraged is imperative; for is 
it not more desirable that, in- 
stead of permitting health insur- 
ance to start, spread and flour- 
ish in our midst unguided, until 
it has, like a Frankenstein mon- 
ster, reached proportions beyond 
our direction or control, it be 
first carefully studied and con- 
sidered in all of its many as- 
pects in order that the needs of 
both the public and the profes- 
sion can be better determined 
and more accurately served ? 


The obvious approach to this 
pressing problem is by a 
thoughtful study of health in- 
surance systems as they exist in 
other countries. “Health insur- 
ance is not a scheme or a pro- 





gram or a plan worked out and 
adopted. It is a result of cer- 
tain lines of social evolution, a 
combination and adaptation of 
existing institutions, shaped by 
the varying pressure of all the 
social force existing at the time. 
It is an expedient, created out 
of existing materials, to meet an 
emergency. * 


Almost invariably voluntary 
health insurance organizations 
were the forerunners of compul- 
sory health insurance, as trade 
guilds were forerunners of fra- 
ternal organizations. —The most 
glaring defects of these systems 
were the facts that the people 
who most needed an insurance 
of this type never took it out, 
and that the professional serv- 
ices rendered were wholly in- 
complete and unsatisfactory. In 
the case of Germany, Bismarck, 
who desired to establish a pow- 





*Simons and Sinai, N., The Way of 
Health Insurance, Chicago: University 
of Chicago Press, 1932, p. 15. 
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erful, united state, in 1883 in- 
augurated the first system of 
compulsory health insurance. 
The voluntary health insurance 
societies in existence at that 
time immediately assumed their 
new duties, incorporating in the 
plan of service the compulsory 
features and yet retaining all the 
unfortunate shortcomings of the 
voluntary systems. This change 
was directly due to the political 
conditions existing at that time. 
In England likewise, Lloyd 
George, fully perceiving the po- 
litical advantages of such a sys- 
tem of compulsory health insur- 
ance, was largely responsible for 
the passage of the National 
Health Insurance Act in 1911. 

In the United States there are 
numerous voluntary health in- 
surance organizations, which 
are, however, in spite of their 
numbers, insufficient and inade- 
quate. Since the premiums are 
high and the benefits received 
are slight, relatively few of the 
total population are insured. 
These organizations present 
some of the same defects found 
in a few of the European sys- 
tems. The lodges or unions car- 
rying this type of insurance 
bargain with individual doctors 
for their services, with the result 
that competency and efficiency 
are sacrificed for cheapness of 
salary. The services rendered 
are mainly in the way of physi- 
cal examinations and treatment 
of minor illnesses. 

There is a form of compul- 
sory health insurance, however, 


in the Workmen’s Compensa- . 


tion Act. This Act is “based 
on the theory that industry 
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(eventually the consumer) 
should pay all the costs of pro- 
duction of economic goods, in- 
cluding expense of death, acci- 
dent, and sickness occurring in 
the course of production.’’* 
Forty-four states have already 
incorporated Workmen’s Com- 
pensation Acts into their stat- 
utes, and a gradual extension of 
their provisions has been made. 
“Occupational diseases have al- 
ready been included in some 
states by changing the word ‘ac- 
cident’ to ‘injury’ and it is with- 
in the realm of possibility that 
changing the word ‘injury’ to 
“illness” may be the foundation 
for a system of compulsory med- 
ical insurance.’ f 

Old age pensions, medical, 
and financial relief for war vet- 
erans and especially unemploy- 
ment insurance have been much 
discussed of late in a most ani- 
mated and heated manner. An 
editorial in Collier’s, July 16, 
1932, says: “The truth is that 
unemployment can no longer be 
safely neglected. It can _ be 
handled rationally as it was in 
England and Germany where 
the problem was far worse than 
ours. It can apparently be ig- 
nored but in the long run it is 
more expensive to ignore it than 
to face it. 

“If we had sensible systems 
of unemployment insurance the 
widespread agitation for the 
bonus would never have arisen.” 


Economic upsets, such as the 
one now being weathered, dem- 





*Moore, H. H., Public Health in the 
United States, p. 352. 

Sinai, , “The Medical Insurance 
Situation.”” J.4.D.A., Nov., 1931. 
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onstrate the necessity and in- 
evitability of unemployment in- 
surance. One large electrical 
concern has already adopted a 
system of unemployment insur- 
ance for all its employees. The 
relation of unemployment in- 
surance to health insurance is a 
real, direct, immediate, and in- 
timate one, for “it is practically 
impossible to conceive of any 
system of unemployment insur- 
ance continuing for even a short 
period without being extended 
to cover sickness.’’* 

Group insurance plans have 
been recently attempted in this 
country, some companies offer- 
ing a limited medical and den- 
tal service. 

The American Dental Asso- 
ciation has a form of group life 
insurance for its members, who 
have taken over $26,500,000 
worth. From: this one example 
it can be seen to what magni- 
tude this plan has already pro- 
gressed. (Group insurance can 
be very easily converted into a 
national compulsory health in- 
surance if the occasion arises. 


It can, therefore, be plainly 


seen that the foundation for a - 


system of compulsory health in- 
surance has already been laid 
without much objective criticism 
or perhaps even cognizance on 
the part of the professions. All 
that is now needed is “an emer- 
gency” to accomplish the final 
step in its complete realization. 


Two insurance companies in 
the last few months have ap- 
proached the officers of the Chi- 
cago Dental Society with a pol- 


ee 


_— 


*Simons and Sinai, Op. cit., p. 175. 
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icy offering limited medical and 
dental services to the voluntary 
subscribers. —They were subse- 
quently exposed, however, by 
the Better Business Bureau, be- 
cause the companies and the 
plans were fraudulent. But how 
can anyone tell when the large 
insurance companies will start 
to issue a voluntary health in- 
surance policy on a large scale? 

The medical or dental pro- 
fessions could do little to dis- 
courage or to prevent them from 
doing so, because of the fact that 
the insurance companies have 
the inestimable advantages of 
wealth, organization, and polit- 
ical influence by means of which 
legislation can be easily con- 
trolled. It is quite generally 
known that one of the largest 
insurance companies in the coun- 
try has sent _ representatives 
abroad for the purpose of study- 
ing European systems of health 
insurance. They have their 
plans made, and the professions 
can be assured that the insur- 
ance companies do not have 
their interests in mind. Insur- 
ance companies have no altruis- 
tic motives in their make-up at 
all. In plain words, they are out 
to make money for their stock- 
holders. When they deal for 
medical and dental services, they 
will be the ones who will de- 
cide for what fees both the pro- 
fessions will work, because, as 
matters stand now, the profes- 
sions are not properly organized. 
A great number of professional 
men are outside the societies, 
and a number of men, either in 
the societies or not, because of 
the present economic situation, 
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will work for almost anything 
that is offered to them. Insur- 
ance companies can deal more 
advantageously with individu- 
als or small groups of individu- 
als than they possibly could with 
a large, well organized society. 


Is that “emergency” here? 
By observing the known facts 
the answer could only be the 
affirmative. But that is where 
disagreement lies, in the ranks 
of the professional societies. 


“Only when civilization has 
reached a highly industrial stage 
is social insurance considered.’’* 
No one can very well doubt that 
a highly industrial stage in our 
social development has_ been 
reached, as its effects are being 
felt more and more keenly every 
day. Overproduction of manu- 
factured articles and agricul- 
tural goods with consequent un- 
employment and reduction in 
wages of the worker is one re- 
sult of the machine age. The 
great number of bank failures 
which have wrought untold 
hardships to the small investor 
has acutely intensified an al- 
ready appalling situation. 


“Eighty per cent of the popu- 
lation before the depression re- 
ceived less than $2,000 a year. 
At $2,000 a year a family bud- 
get allows $67 a year for care 
of health. An average of $17 
for each member of a family of 
four, including drugs, patent 
medicines, medical and dental 
care. If $18 a year is necessary 
to pay for dental care, how can 
the fathers of families with in- 

*Phillips, H. E., “Dentistry and So- 


cialized Medicine.”” Journal of Minne- 
sota State Dental Society, Jan., 1931. 
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comes below, say, $1,800 pay 
for adequate dental care for 
themselves, their wives and their 
children ?’’* 


At this time the wages of al- 
most every employed person 
have been reduced from 10 to 
50 per cent. This condition low- 
ers the annual income to such a 
great extent that the largest 
proportion of the population do 
not have sufficient money to pay 
for adequate medical and den- 
tal treatment, which they real- 
ize, or are being taught to real- 
ize, is necessary for good health. 
There are some members of our 
professions who deny the fact 
that even in supposedly good 
times there ever was a section 
of the population that needed 
aid for the payment of medical 
or dental services. ‘“There is 
not a single competent student 
of the subject who does not 
agree that several million of the 
population of this country re- 
ceive incomes insufficient to pur- 
chase the fundamental necessi- 
ties of life. Yet, its explicit or 
implied denial is_ constantly 
found in writings admitted to 
the medical and dental jour- 
nals.”’+ There was, therefore, 
a large section of the population 
who needed financial aid in 
good times, that number being 
considerably increased by the 
present financial crisis. 

This condition is an “emer- 
gency, and it is inevitable that 


—— 





*Phillips, H. E., “Some Phases of the 
Reports of the Committee on the Study 
of Dental Practice and Some Sugges- 
tions for Choosing Leadership.” Journal 
of Michigan State Dental Society, p. 23, 
June, 1932. ; 

tSimons and Sinai, Op. cit., p. 167- 
168. 
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a system of health insurance 
come upon the scene. The po- 
litical conditions in this coun- 
try are not, assuredly, what they 
could be. Some politician, as 
La Follette or La Guardia, to 
strengthen his party, may advo- 
cate a plank on social insurance. 
The Socialist party under Nor- 
man Thomas has already incor- 
porated a plank on social insur- 
ance in its party platform. 

The Federal Government re- 
cently passed a huge relief bill 
of several billions of dollars to 
alleviate partially the suffering 
of the unemployed. The gov- 
ernment may go a step further 
and pass an act for social insur- 
ance. 

The present agitation for so- 
cial insurance, of which health 
insurance is an important phase, 
is not something entirely new. 
It was discussed quite extensive- 
ly in the periods between 1915- 
1919.* In 1917 fifteen state 
legislatures introduced compul- 
sory health insurance bills and 
commissions were established to 
review the subject. On a later 
occasion, California, Ohio, and 
New Jersey commissions recom- 
mended adoption. It was de- 
feated in California by popular 
referendum and since then no 
state has adopted the system of 
compulsion for health insurance. 

From that time, when the 
handwriting on the wall should 
have been seen, until the pres- 
ent time, neither the medical 
nor dental profession has ad- 





*Moore, H. H., Public Health in the 
United States. 


2750 West North Avenue 
Chicago, Illinois 
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vanced or proposed any work- 
able plan for the aid of the peo- 
ple who are unable to pay pro- 
fessional fees in their entirety. 
The professions have assumed 
an antagonistic attitude against 
any or all plans which they, 
selfishly or through ignorance, 
think are going to interfere eco- 
nomically with themselves. 

“We must join in the great 
game of collective living and 
make ourselves felt on the con- 
structive side,’ says Ray Lyman 
Wilbur in his presidential ad- 
dress in 1923 before the A.M.A. 
“By our failure to lead in some 
instances we are already being 
forced into a position that may 
be interpreted as obstruction to 
progress.” 

We, as a profession, cannot 
stop “the social trends of the 
times” any more than the inde- 
pendent grocer could stop the 
chain stores from _ operating 
after they had become firmly 
established. But we can, by col- 
lective cooperation and by prof- 
iting by the past mistakes of 
other countries which have so- 
cial insurance systems, earnest- 
ly endeavor to enact equitable 
legislation with the interests of 
the professions and the people 
foremost in mind, instead of a 
limited number of insurance 
stockholders. ‘“‘Before we take 
any inflexible or prejudiced atti- 
tude on the subject of health in- 
surance we should remember 
that ‘a purely negative policy 
always fails.’ ’’* 


1 *Editorial. The Dental Digest, June, 
1932, p. 205. 
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By L. J. Moriarty, D.D.S., and 


KATHERINE CARPENTER Moriarty, B.A., B.S. 


E all know that nature 
has fixed laws of diet 
for the first few months 
_ of life and that, during the rest 
of life, diet is left to the brain, 
but too often no one cares for 
the unborn child. 

During this critical period, 
while the whole foundation of 
the life of the future individual 
is being laid, the mother should 
be under the guidance of the 
physician and the dentist, be- 
cause, although the child is sel- 
dom born with a disease, one 
with a poor start has little 
chance to survive and attain per- 
fection. A very ample supply 
of minerals and vitamins should 
be provided for in her diet, be- 
cause the future child’s teeth 
are very largely builded at this 
time. The crowns of the de- 
ciduous teeth and parts of the 
crowns of the permanent teeth 
are formed prenatally. The 
quality of enamel and the union 
of the centers of calcification 
depend to a great extent upon 
the nutrition of the mother. Her 
diet will depend to a great ex- 


tent upon the findings of the 
physician in regard to her con- 
dition. This calls for close co- 
operation between dentist and 
physician which is too often 
lacking. 

It is safe to say that, with the 
physician’s approval, the expec- 
tant mother should include in 
her daily diet: one quart or 
more of milk, two teaspoons of 
cod liver oil, about six teaspoons 
of butter, and one or two eggs. 
She should also have at least 
two vegetables, one of which 
should be lettuce, spinach, to- 
matoes, chard, cauliflower, cab- 
bage, asparagus, or string beans. 
It is better if the second is 
chosen from the same list but it 
may be any other vegetable ex- 
cept potatoes, dried beans, or 
corn which we do not class as 
vegetables. 

In addition, she should have 
at least one orange, apple, or 
tomato, and some other fruit. 

She will, of course, need other 
foods to maintain her proper 
weight. If she is in normal 
health these may be almost any 
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foods. The condiments, how- 
ever, had better be omitted from 
her diet. 

The results of the work of 
C. Le Draia; DEAS, 5. ee 
Boyd, M.D., and Martha Nel- 
son, M.S., are striking exam- 
ples of what can be accom- 
plished by cooperation between 
the two professions of medicine 
and dentistry. A large part of 
this article is taken from the 
results of the work by these 
three workers in the State Uni- 
versity of Iowa, the College of 
Dentistry and Department of 
Pediatrics cooperating. 

Their observations were made 
over a five-year period in the 
dental clinic of the children’s 
hospital and in the children’s 
clinic of the College of Den- 
tistry. We do not wish to give 
the impression that we are the 
persons responsible for the 
larger part of the observations 
made in this article; rather we 
wish to acknowledge our in- 
debtedness to the research done 
by Doctor Drain, Doctor Boyd, 
and Miss Nelson. 

It was conclusively proved 
that dental caries could be ar- 
rested by the control of diet. In 
cases where children were kept 
on the diets that will be given 
later in this article over periods 
of months it was found that den- 
tine that had previously been 
soft had become hard after being 
left in open cavities. There was 
no factor but diet responsible 
for the fact that mew caries 
failed to develop over a period 
running into years and that the 
undisturbed carious material 
did not progress. 
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A series of experiments were 
run to learn whether the results 
might be due to the omission of 
any foods from these diets. The 
results of these experiments 
were negative. It was conclud- 
ed that the only effect of 
sweets and starches was that 
they detracted from the amounts 
of the essential protective foods 
that the child would consume. 
So long as there was an abun- 
dance of the protective foods 
eaten it mattered little what 
energy foods were used. 

It was found that in many 
cases the mother was providing 
the proper foods but the child 
was doing its own selecting and 
actually not consuming these 
protective foods in_ sufficient 
amounts. It is recommended 
that the parent be given a diet 
check-up sheet on which to list 
all food taken either at meal 
time or between meals. This 
sheet should be accurately ana- 
lyzed before any changes in the 
diet are recommended. 

Some of the most common 
errors of diet observed were the 
irregularity with which the pro- 
tective foods were taken. The 
overconsumption of the carbo- 
hydrates resulted in an under- 
consumption of the protective 
foods and the intake of too little 
milk, fresh fruits and vegeta- 
bles, and cod liver oil. It 
should be stated again, as in a 
previous article, that the min- 
erals and vitamins should pref- 
erably be obtained from natural 
sources, as in the following 
series of diets which are diets 
of inclusion rather than exclu- 
sion: 
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School Dental Program 
that Works 


By A. H. Funke, D.D.S. 


HE trend of modern edu- 

cational systems is toward 

a balance of both mental 
and physical instruction. The 
results of studies made by school 
authorities indicate that, in the 
great majority of cases, the 
healthy pupil is the best student 
and that the ailing child is 
backward. So important is the 
health of the pupil that many 
schools throughout the country 
find that it pays in actual dol- 
lars and cents to employ physi- 
cians and dentists to keep the 
children fit and healthy. The 
schools are not only interested in 
curing ills and correcting faults 
but also in educating the chil- 
dren to take care of themselves. 
In a word the schools are tak- 
ing over part of the responsi- 
bility of the parent or guardian 
who is primarily responsible for 
the child’s state of health. 

It is my privilege to outline 
one phase of the health program 
being carried out in the ele- 
mentary schools of Abington 
Township, Montgomery Coun- 
ty, Pennsylvania. This township 
has been a leader in establishing 
_a. system, of dental inspection, 





treatment, and education in the 
schools and the results over a 
period of ten years are indeed 
remarkable. I shall endeavor to 
describe the school’s part in this 
very important phase of a child’s 
education, and to point out some 
of the paternal responsibility. 

The routine of dental inspec- 
tion begins in September with 
the opening of school. ‘Iwo days 
a week are spent in examining 
pupils in every class room in the 
school. ‘The inspection continues 
until all the schools have been 
covered. The results of the ex- 
amination are made out in dup- 
licate, one slip to be taken home 
to the parent or guardian and 
the other to be kept by the 
teacher for future reference. 
This dental examination slip 
includes the number of cavities 
in first and second teeth; ab- 
scessed teeth; the extractions 
advised; irregular teeth; clean- 
ings needed. If no trouble is 
found, under the above heads 
the slip is credited with an 
O.K. 

Those children needing den- 
tal attention are advised by the 
teacher to go to their family 
May, 1933 








Oe OD 


on 


we MD OO US WD mw tt 


{F wee CY 


we ww fe 








May, 1933 


dentists for treatment so that 
they may be credited with an 
O.K. All children with an O.K. 
slip receive a Dental Certificate 
and a Dental Health Tag in the 
May Day Health Exercises. 

The children who do not 
have a family dentist may have 
their work done by the school 
dentist if their parents sign the 
dental examination slip. In the 
cases of underprivileged chil- 
dren the dental work is done 
free of charge, if the dental ex- 
amination slip is signed to that 
effect by the parent or guardian 
of the child. 

The equipment used for in- 
spection and treatment is an all 
white, portable set including a 
dental chair, a dental engine, a 
sterilizer, a dental cabinet, and 
tables. ‘This equipment is moved 
about from school to school and 
is set up in some suitable room, 
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away from the classes, where 
work may be carried on quietly 
without disturbance to the 
teachers or pupils. 

In regard to the educational 
part of the work, it may be 
said that perhaps the most im- 
portant bit of training the chil- 
dren are given is in the proper 
use of the toothbrush. Each 
child brings his toothbrush to 
school on the day of the den- 
tist’s visit in some suitable car- 
rier. The first step is the in- 
spection of the brushes which 
in many cases we find to be too 
large or too small for the child’s 
mouth. Other cases indicate that 
the brushes are worn and old, 
and in still other instances we 
find that the brushes are caked 
with paste and unclean. The 
individuals with faulty brushes 
are given advice for procuring 
new toothbrushes and the others 
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A toothbrush drill in a class in one of the 
Abington Township schools. 








718 ORAL HYGIENE 


are given general instructions. 
The inspection is followed by 
a toothbrush drill in which the 
children are instructed in the 
proper use of the brush. The 
dental health instruction period 
is usually concluded with a dis- 
cussion of the proper dental 
habits and the kinds of food to 
eat for the building of healthy 
young teeth. 

It is interesting to note that 
this dental health service has 
brought the general average of 
all the schools in the township 
from 19 per cent O.K. teeth 
in 1923 to 76 per cent in 1931. 
There has also been a definite 
decrease in the number of chil- 
dren retained or failing to be 
promoted in the past ten years. 
I think that this shows quite 
clearly that Abington Township 
schools are going a long way to 
better the health, as well as the 
mental faculties of the children, 
and that their directors should 
have the gratitude of the parents 
for assuming this important 
family responsibility. 

The health work in the 
schools would be greatly facili- 
tated if the parents would co- 
operate more fully with the phy- 
sician and dentist. If the family 
would assume more of its just 
responsibility, the all-round 
health conditions would be still 
further advanced. In many 
cases it has been found that this 
lack of cooperation on the part 
of the parents is due, not to a 
lack of interest, but to insufh- 
cient knowledge of the funda- 
mentals of child health educa- 
tion. The child forms his health 


habits at home and unless the 
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parents know how to help the 
child form them correctly the 
school will be in a large meas- 
ure helpless to change them. 

I shall try to point out the 


more fundamental rules for 
good dental health in the hope 
that members of the dental pro- 
fession will educate their adult 
patients in order that parents 
may be better prepared to aid 
their children in forming good 
health habits. 

One cardinal principle is that 
the toothbrush is more impor- 
tant to children than the den- 
tifrice. A good clean toothbrush 
is a vital factor in the process 
of cleaning teeth, which may be 
successfully accomplished with 
a toothbrush alone. Since a clean 
toothbrush is the implement to 
fight decay, children’s tooth- 
brushes should be kept clean 
and fresh. 

To obtain the best results a 
dry brush should be used each 
time the teeth are cleaned. It 
is advisable, therefore, to have 
two or three brushes in use for 
each member of the family. It 
is also good to have brushes 
with different colored handles 
for the children so that they 
may use, say, a red handled one 
in the morning and a blue one 
in the evening. 

The importance of using a 
dry brush rather than a wet one 
is that the former, because of 
its stiffness, performs a much 
better cleaning job than a soft 
wet brush. To keep the brushes 
clean and in good sanitary con- 
dition, they should be washed 
in salt water twice a week and 
set in a sunny place to dry. 
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“The schools are not only interested in 
curing ills and correcting faults but also in 
educating the children to take care of them- 
we selves. In a word, the schools are taking 
over part of the responsibility of the par- 
ent or guardian who is primarily responsi- 
ble for the child’s state of health.” 








The parents must also realize 
that their children’s health de- 
pends largely upon how well 
the food is masticated in the 
mouth and how clean_ that 
mouth is. They must also come 
to the knowledge that food al- 
lowed to remain on the teeth, 
in four hours’ time decomposes 
and forms acids which are the 
direct cause of decayed teeth. 
The most important time for 
children to brush their teeth is 
before going to bed, to prevent 
the decomposition of food and 
the bad results mentioned. 

When a child is two and a 
half years old, he has twenty 
teeth. The child should then 
have a brush or two of the 
proper size and the mother or 
nurse should brush the child’s 
teeth night and morning until 
he is old enough to perform that 
duty himself. 


Children should be taken to 
the dentist at two and a half 
years, and return as often as 
the dentist suggests. Some chil- 
dren should go twice a year and 
others four times, while others 
may need to go but once, de- 
pending in each case upon the 
character of the teeth. 


Some parents do not believe 
in filling first teeth, which is a 
grave mistake. The first twelve 
years of a child’s life are the 
most important because during 
this period they grow more than 
at any other time later. If they 
have decayed teeth, they will 
not be able to chew their food 
properly and, in many cases, 
develop the habit of bolting 
their food. This results in stom- 
ach trouble with a natural re- 
sult that their health is impaired 
and their growth retarded. 


When the child loses his first 
teeth too early, the second will 
come in crowded and irregular. 
This malformation makes them 
hard to clean and adds a large 
cost to have them straightened. 
When a child is twelve years 
old he should have _ twenty- 
eight teeth, each of which has 
five surfaces, which should be 
brushed, making in all 140 sur- 
faces to be cleaned. It should 
take ten minutes to perform this 
cleaning operation properly. As 
a rule, however, school children 
do not have time to spend on 
their teeth in the morning be- 
fore going to school. They do, 
nevertheless, have the time in 





































the evening before going to bed. 
It is at this time when decay 
progresses if the teeth are not 
cleaned properly and it is the 
parental duty to see that they 
spend at least ten minutes, be- 
fore retiring, on this very im- 
portant duty. 

To brush the teeth with a 
proper motion, and with a brush 
of suitable size and texture, is 
of far greater importance than 
the dentifrice used. The brush 
may be used harmfully as well 
as beneficially. Most children 
brush their teeth crosswise, and 
bear too hard upon the brush, 
causing their gums to bleed and 
recede. A toothbrush should be 
used with a wrist movement 
and not in any case with an arm 
movement. 

In using the wrist movement 
about one pound pressure is 
applied to the teeth and gums, 
but with the arm movement 
from five to ten pounds pressure 
is applied. In every case a gen- 
tle wrist movement brushing 
the upper teeth down from the 
gums to the cutting edge, and 
from the gums up toward the 
cutting edge of the lower teeth, 
should be used. In so doing the 
child brushes between the teeth 
where the food lodges and if 
allowed to remain causes decay. 

This “up and down”’ process 
removes the film from the teeth 
most effectively and _ insures 
cleaner teeth than by any other 
process. | 

Children also fail in many 
cases to brush the grinding sur- 
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faces of their molars and bi- 
cuspids. ‘These surfaces are 
every bit as important as the 
other twelve and should be 
given proper attention. 

Another factor in the growth 
and maintenance of strong, 
healthy teeth is quite apart from 
the cleaning process and lies at 
the very root of the problem. It 
is the kind of food that the child 
eats. The best foods for build- 
ing strong teeth are simple ones, 
such as milk, fruits, vegetables, 
whole wheat cooked cereals 
without sugar, eggs not fried, 
bread not too fresh, and meats. 
Children with soft teeth should 
have cod liver oil. 

To exercise the teeth and 
thus strengthen them further, 
hard foods, such as some of the 
prepared breakfast foods, hard 
toast, or bread crusts, are good. 
Candy is not harmful if eaten 
after meals when it will not 
destroy the appetite for whole- 
some food, The foods mentioned 
above constitute a simple for- 
mula for good teeth in growing 
children. 

What the parents should do 
is teach their children how to 
care for their teeth so that de- 
cay may be prevented and health 
may be preserved. It should al- 
ways be remembered that a 
child that is physically fit is 
mentally fit as well, and that 
the child’s progress in school 
and life is dependent to a great 
extent upon his health. 
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When the Earth Trembled 


Dr. A. M. Firkins was killed when this Compton 
building collapsed. 


R. A. M. FIRKINS of 

Compton, California, was 

killed when the building 
in which he was working col- 
lapsed during the southern Cali- 
fornia earthquake. He was op- 
erating at the time; the patient 
was not injured. 

“Dr. Firkins’ loss was keenly 
felt by the dental society as well 
as by the entire community. He 
was a fine dentist and a great 
civic worker,” says Dr. Garland 
L. Dummit of Compton in a 
letter to ORAL HYGIENE. 

According to Doctor Dum- 
mit, who is president of the 
Compton Chamber of Com- 
merce, all Compton dental of- 
fices were wrecked and he and 
his colleagues were obliged to 
move to temporary quarters, 
“where all are doing well and 
May, 1933 
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showing a fine spirit in our re- 
construction program.” Doctor 
Dummit explains that in the 
building shown standing in the 
picture the exposed room is all 
that is left of the office of Dr. 
G. H. Schildwachter; he was 
uninjured. 

“We are going to have a big- 
ger and finer city than ever,” 
says Doctor Dummit. 


Mrs. George B. Snow, widow 
of the former dean of the Buf- 
falo Dental College, writes viv- 
idly of the quake from her Long 
Beach home. OrAt HYGIENE 
wishes there were room to print 
her letter in full. The shock 
threw her to the floor, but she 
was not hurt. Her home was 
badly damaged and many of her 
cherished possessions destroyed. 
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COMING EVENTS 


N page 736 of this issue of ORAL HYGIENE ap- 

pears a communication from Dr. C. B. War- 
ner, now of Biloxi, Mississippi, formerly of Urbana, 
Illinois. 

A personal letter from Doctor Warner reveals the 
fact that he had, before writing this letter, been 
twice called in conference with the (then) President- 
elect regarding possible governmental programs or 
action in the matters with which his communication 
concerns itself. 

On account of this fact, and because of the stand- 
ing of Doctor Warner himself, his message regarding 
possible coming events of widespread importance in 
the healing arts should be most carefully read and 
considered. 





TO BE AVOIDED 


T seems incredible, yet the following are incidents 
of recent occurrence. Each took place on the first 
visit of a child (of financially competent and more 
than usually intelligent parents) to the office of the 
dentist then under consideration as one suitable to 
care for the simple dental needs of childhood. 


“Now hurry and get up in the chair, sister! Open 
722 May, -1933 
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very wide—and be careful to keep your tongue away 
from the buzzer—for if your tongue doesn’t stay 
where it belongs, the buzzer will cut it right off!” 


%* % * 


Again, with the child seated in the chair in a state 
of reasonable docility, the dentist reaches for the 
“buzzer,” puts in a good sized carborundum stone, 
starts the motor, saying at the same time, “Now don’t 
jump around, for if you do this little gadget will cut 
off your ears.” 

Needless to say, these dentists were not chosen by 
the parents as being either competent or interested so 
far as the dental needs of childhood were concerned. 

Incidentally, each family followed the child to 


another office in which such remarks were not made. 





ANOTHER BEACON LIGHT 


T various places and in a variety of ways definite 
steps are being taken which light the way to a 
day of better things in this matter of public health. 

The Kellogg Company of Battle Creek, Michigan, 
sends in most interesting data concerning a dental 
clinic which has been functioning throughout their 
plant for the past several years. 

In general, this clinic seems to conform very closely 
to the one of the Johnson & Johnson Company which 
was described in these pages.* 

The report of the Kellogg Company definitely 
states: ‘We work with the family dentist, not against 
him.” 

No compulsion is used to make employees avail 
themselves of the services offered by the clinic; but 
the fact is that most of them do so of their own accord. 

An excellent feature is that of the appointment 
“reference” and “recall” cards—a follow-up system 
which sees to it that once the matter of a complete 


*OraL Hycrent, December, 1932, p. 2212. 












































dental examination has been taken up by an em- 
ployee, it is not allowed to be thrust aside for some 
trivial reason, but must be carried through to a defi- 
nite conclusion. 

The action and spirit of the Kellogg Company is 
in keeping with their general excellent reputation as 
a high-grade concern whose ideals and attention to 
practical details are far in advance of many so-called 
humanitarian and fine-spun theories. 





THE CHILD AND THE DENTIST 


“Civilization marches forward on 
the feet of happy healthy children.” 


—Herbert Hoover 


PINIONS differ widely regarding the states- 

manship of the man who, by the time this is 
before the reader, will probably be our only living 
ex-president. However, to have given utterance and 
wide distribution to such a vivid and incisive sentence 
as the one at the head of this article is to have accom- 
plished in a moment more than most of us are able to 
achieve in a lifetime. 

“Happy healthy children!” Three words which, 
grouped together form the brightest and most hope- 
ful of all possible human pictures, and, into this pic- 
ture, every dentist not definitely engaged in some spe- 
cialty which excludes children is definitely drawn by 
the nature of his profession and his obligation to 
society. 

To penetrate fully the mind of a child will, alas, 
be forever impossible to all of us, but such a fact 
should not deter us from doing our utmost to study 
and understand the child mind and the child attitude. 

That there is much room for improvement on the 
part of many dentists in their attitude toward and 
their regard for the dental problems of childhood 
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and pre-adolescence there is abundant evidence from 
many sources. 

There is scarcely a school dentist or school nurse 
who has not had the humiliating experience of giving 
a child a reference card requesting that cavities or 
other diseases of the teeth be attended to, only to have 
the bewildered, or perhaps irritated, parent later 
counter with the flat statement, “Our dentist says it 
isn’t worth spending any money on baby teeth.” 

In the vast majority of cases the “family dentist” 
who so advises is doing a grave injury to the child, 
the parents, and himself. 

The child of today is the well informed and highly 
progressive adult of a very imminent tomorrow. 
Childhood has many and strange failings, but a poor 
memory regarding those who befriended it is never 
one of them. That dentist who, in his earlier years 
of practice, builds himself firmly into the affectionate 
regard of the children who are brought to his office 
has an “income insurance policy” which will pay 
astonishing dividends when the sun of his earth day 
hangs low in the West. 

Let it be frankly admitted that, considered as a 
single detached item of income, the actual money re- 
turn for the time spent in handling children is pretty 
close to the bottom of the scale for most of us. What 
of it? We all afford quite a number of luxuries, and 
there is no greater luxury in life than that of being 
continually in close personal contact with childhood. 

How, then, shall the child be approached, handled, 
and built into the average practice? 

The answer is easy—but its execution difficult! By 
simple honesty of purpose and statement, by a genu- 
ine desire to be of help, by an entire forgetfulness 
(for the first visit or two at any rate) of the clock and 
the pocketbook. 

A dentist’s office contains a myriad of things well 
calculated to fascinate a child. The rows of shining 
instruments, the tiny mouth mirrors, the whirling 
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water in the magic cuspidor, the miracle-chair which 
can be placed in so many positions and moves up and 
down, the funny “buzzer” which make a noise like 
all the mosquitoes in the world, but hasn’t any bill to 
bite with! 

Often a small globule of mercury shaken into a 
childish palm with the suggestion that it be carefully 
picked up by the thumb and finger of the other hand 
will make the nervous and timid child forget entirely 
the fear and apprehension with which it entered: the 
office as, with increasing bewilderment, it seeks to 
pick up the shiny but elusive droplet. 

A feeling of confidence, of camaraderie—that is 
the goal, and when once reached it is proof against 
anything except deliberate falsehood and deception. 

N ever should a child be told that some necessary 
work “won’t hurt a bit” unless—beyond all perad- 
venture—such is the actual fact. It is a grave mistake 
to misrepresent in such manner to any patient—but 
in the case of children it is inexcusable! 

When the inevitable fact of pain must be faced, 
state the case. “Why, of course, it will hurt some— 
lots of things hurt. When you are playing and fall 
down you might get hurt—but you don’t stop playing, 
do you? Getting your tooth fixed so that it won t ache 
is a Jot more. important than a game of tag—you' re 
not a baby any longer.” 

No rules can be given which will enable every den- 
tist to do easily and quickly any needed operation for 
any child who may come to his office. The real difh- 
culties of life are not so easily swept aside! Quite 
frequently the actual problem of adequately serving 
the “spoiled” and headstrong child zs one of the most 
difficult and exasperating in the whole gamut of pro- 
fessional experience. 

However, and in spite of this last mentioned fact, 
which is, for the sake of complete truthfulness, delib- 
erately included, it none the less remains true that 
none of our patients stand in greater need of our best 
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and most painstaking efforts than do the children who 
come to our offices. 

Handled often at only a slight money profit—occa- 
sionally at a definite money loss—the time and atten- 
tion given to the assistance and the understanding of 
children is one of the most definite and unfailing 
assurances against the want of old age, and, in addi- 
tion, one of the most delightful adventures open to 
anyone in whose heart runs warmly the love of hu- 
manity. 





THE METROPOLITAN PLAN 


UNIQUE plan, combining the factors of dental 
education, dental care, and professional coop- 
eration on an interesting and novel basis, has been put 
in effect in New York City by the New York Tuber- 
culosis and Health Association. 

To give all the details of this constructive, socia- 
logical, and health effort as planned and operated by 
the association’s Committee on Community Dental 
Service is, of course, impossible in so brief an arti- 
cle. However, the main features may, with profit, be 
outlined. 

In the Greater New York area, some 7,000 den- 
tists were approached through the medium of a 
printed questionnaire regarding their attitude toward 
the problem of dentistry for children. Of the 7,000 
thus approached, some 2,500 (a very high percent- 
age) signified a willingness to assist in promoting 
greater public interest in the care of children’s teeth. 

Later, dentists were asked to cooperate in a pro- 
gram for needy children by devoting a certain amount 
of their time and skill—in their own offices—to the 
care and relief of dental disorders for those of limited 
means—or, in some cases, practically no “financial 
ability.” 

By these volunteers in the ten months between May 
1, 1932, and February 28, 1933, 5,054 fillings were in- 
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serted for 1,290 children, the majority of whom were 

from 7 to 16 years of age. Other miscellaneous opera- 

—_ brought the service total to these children to 
619. 

All children were selected for this dental care at 
nominal fees or without charge by social work organ- 
izations and welfare workers in public schools to 
guard against the philanthropy being unworthily 
bestowed. 

In most cases there was a fee of twenty-five to fifty 
cents paid for each completed operation. This fee 
was met by each patient as the work progressed—thus 
avoiding a constantly growing “total sum” of in- 
debtedness. 

In addition to the program for needy children, 
dentists and social workers in the public health field 
also were largely instrumental in promoting and 
assisting in the distribution of some 15,400 copies of 
a well gotten up textbook for parents entitled, “Chil- 
dren’s Teeth.”’ However, credit for the educational 
efforts made should be liberally and unselfishly ap- 
portioned between the Oral Hygiene Committee of 
Greater New York and its various subsidiary and 
component organizations, as well as among the coop- 
erating dentists themselves, many of whom purchased 
these booklets (at cost) with their own funds in order 
better to carry on the battle against unclean and dis- 
eased mouths. 

Another unique feature of this plan to promote 
dental care for children was the employment of a 
portable (or travelling) prophylaxis unit which was 
kept in operation at the headquarters of various agen- 
cies for six weeks during 1932 on a full-time basis at 
a cost of $35 per week, during which time full 
prophylaxis was given to a total of 720 children—a 
fraction over thirty cents per child for this service. 
The Dental Health Service provided this temporary 
clinic. 

Taken all in all, this entire project rings, true and 
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clear sounding, a note of unselfishness and human 
brotherhood—above all, of cooperation which it is a 
pleasure to record. 

No account of this splendid undertaking should 
close without making at least some mention of Dr. 
William Dwight Tracy and his Committee on Com- 
munity Dental Service whose devotion to this cause 
under the auspices of the New York Tuberculosis 
and Health Association has provided a solution, with 
health and educational value, to the problem of den- 
tal care for needy children. 





A DESERVED PREFERMENT 


ORD comes of the selection of Dr. B. E. 

Lischer, now of San Francisco, California, 
as dean of the dental department of Washington 
University of Saint Louis. 

The selection is greatly to the credit of the author- 
ities of this splendid institution as Doctor Lischer 
was sought out by them because of outstanding abil- 
ity and was not an applicant for this position. 

The congratulations of ORAL HYGIENE are ex- 
tended equally to Doctor Lischer and the institution 
which has sought him out as representing the very 
higest ideals in both education and ethics. 








DENTAL NUTRITION CHARTS 


Reprints, on heavy cardboard, of the 
dental nutrition charts appearing on 
pages 712 to 715 of this issue, will be sent 
to interested readers on request. Please 
address the publication office direct— 
ORAL HYGIENE, 1117 Wolfendale St., 
Pittsburgh, Pa. 
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GEORGE R. WARNER, M.D., D.D.S., 


1206 REPUBLIC BLDG., 


DENVER, COLO. 





Please communicate directly with the Department Editors. Please enclose 


postage. 


Questions and answers of general interest will be published. 





VINCENT’S INFECTION 
IN A BABY’S MOUTH 


Q.—How would one treat 
Vincent’s infection in a four- 
teen-month-old baby? I am not 
positive that it is Vincent’s so 
I have taken a smear. There 
are large patches on the tongue 
and on the mucous buccal folds. 
The baby has also lost its appe- 
tite—V.G.B. 


A.—yYour letter interests us. 


very much because, if it is 
proved by the slide that your 
fourteen-month-old patient has 
a Vincent’s infection of the 
mouth, it will be the first one 
which we have a record of at 
that age. We would, therefore, 
be very much obliged if you 
would send us a slide. If it 
proves interesting we can have 
it photographed and we will be 


glad to send you a print, as 
well as returning the slide to 
you. 

We think it would be safe 
for you to use twenty per cent 
trichloracetic acid on_ these 
patches or five per cent chromic 
acid. Whether Vincent’s or- 
ganisms show in the slide or 
not the trichloracetic acid or 
chromic acid could be used 
once daily and the mouth could 
be swabbed out with a fifty per 
cent solution of hydrogen diox- 
ide several times daily. 

If the smear proves to be 
positive and you have an oxy- 
gen tank available and can fix 
up an apparatus to spray OX\- 
gen through a fine needle against 
those sores it could be done 
with perfect safety and would 
probably be as helpful as any 
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other method in clearing up a 
Vincent’s infection. — GEORGE 
R. WARNER 


FRACTURED INCISOR 


Q.—One of my patients—a 
boy about eight and a half years 
of age—has broken off the in- 
cisal third of the right upper 
central incisor. Immediately 
after the fracture the tooth was 
treated with ammoniated silver 
nitrate. 

What would you suggest I 
do in this case? I have hesitated 
to use any restoration for fear 
of causing the death of the pulp. 
—H.E.G. 


A.—Make a partial gold cap | 


of orthodontia band material. 
Cover the exposed dentine with 
a sedative cement and cement 
the cap with oxyphosphate ce- 
ment. He can wear this tem- 
porary cap until he is eighteen 
or twenty years old or until the 
root is fully formed and the 
pulp sufficiently receded to per- 
mit the placing of a porcelain 
jacket crown or a gold inlay 
with a porcelain front.—V. C. 
S\ILEDLEY 
. 


BLACK STAIN 


Q.—The mother of one of 
my patients—a boy about seven 
—-is greatly concerned about a 
black stain that appears on the 
boy’s teeth shortly after the 
prophylaxis I give him and 
which remains and accumulates 
until the next time he comes to 
the office. This stain covers a 
good portion of the labial and 
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lingual surfaces, starting at the 
gum line and gradually cover- 
ing the tooth. It is very black, 
but does no evident injury to 
the enamel. 


The occlusal surfaces also are 
stained some, but his teeth have 
more than the normal number of 
pits and fissures in the occlusal, 
so that is to be expected along 
with this labial and _ lingual 
stain. 

We have checked his diet 
carefully and he gets everything 
he should have. His teeth are 
all sound—hasn’t a cavity or 
filling in his mouth. 

The boy, I believe, takes per- 
haps better care of his teeth 
than the average youngster of 
his age. 

I recently cleaned his teeth 
and did so eight months previ- 
ously. The mother tells me the 
stain appeared a few weeks after 
the first prophylaxis. 

Can you give me any advice 
or help on this case ?>—N.T.A. 

A.—The black stain of which 
you speak occurs so selom that 
we do not seem to have any au- 
thoritative literature on _ the 
subject. In some cases we have 
found that the individual was 
eating an excessive amount of 
protein, either flesh protein or 
egg protein, or both, and that 
change in the diet in this re- 
gard had brought about a 
change in the matter of the 
stain. 

I suspect that he is the only 
one in the family afflicted this 
way or you would have men- 
tioned the fact that others had 
the same trouble, so it would 
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be interesting to see if he has 
any likes or dislikes in regard 
to food or drink that the other 
members of the family do not 
have. 

Sometimes people whose teeth 
stain are able to keep it off by 
substituting a good tooth pow- 
der for a paste. Of course this 
isn’t getting at the cause, but 
it is a remedy in some instances. 
A thorough examination includ- 
ing blood chemistry, salivary 
analysis, urinalysis, etc., might 
disclose some dyscrasia which 
would account for the stain. 
Aside from that I have no sug- 
gestions to offer—GEORGE R. 
WARNER 


THUMB SUCKING 


Q.—What are the best meth- 
ods for breaking a child of 
thumb sucking and also lip bit- 
ing? 

What is the etiology of the 
so-called fever blister or cold 
sore commonly seen on the lips? 
When they first make their ap- 
pearance, is there any way we 
can prevent them from break- 
ing and thus resulting in a 
troublesome scab? 

I have a small seed wart on 
my index finger and would like 
to get rid of it. I have cut it 
off several times but it returns. 
I do not want to irritate it too 
much, but at the same time I 
would like to get rid of it. What 
causes these warts ?—C.H.L. 

A.—There is some division 
of opinion as to the best method 
of breaking a child of thumb 
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sucking. Some favor the use of 
a mitt over the hand or a me- 
tallic thumb glove, while oth- 
ers use a tube over the elbow 
so that the thumb cannot be 
brought to the mouth. Person- 
ally, I think the latter method 
appears the most humane and 
the most effective. 


The fever blister or cold sore 
is technically herpes facialis and 
is an infection of the nerve 
nodes. The ice bag is very ef- 
fective in keeping down the in- 
flammation in the early stages. 
Spirits of camphor may also be 
used, but in spite of any type 
of treatment they frequently 
will go on to the scab forma- 
tion. 

Seed warts are due to infec- 
tion but the organism will go 
through a Berkefeld filter, can- 
not be seen with a microscope, 
so cannot be identified. ‘The 
really best treatment is to block 
off the area with a local anes- 
thetic and burn out the wart 
with the actual cautery. They 
are sometimes removed with the 
x-ray or radium, but it is not 
as satisfactory. — GeEorGE R. 
WARNER 

& 


DIFFICULT CASE 


Q.—One of my cases presents 
some puzzling features which 
you may be able to help me 
solve. 

The patient is a girl thirteen 
years of age whose upper right 
central was removed after it 
became very sensitive and after 
the appearance of an abrasion 
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on the occlusal which resulted 
in abscessing. 

The upper left central seems 
to be giving the same trouble. 
The remaining teeth are very 
sensitive, especially above the 
gingival margin. Eating sweets 
causes severe pain, as do hot 
and cold foods which cause so 
much pain that they must be 
taken through a tube. 

In a test of the saliva, blue 
litmus paper was turned a very 
light pink. I suggested the use 
of sodium perborate and a milk 
of magnesia tooth paste. 

Can you offer any suggestions 
as to the treatment I should fol- 
low ?—W.N.O. 

A.—This case presents such 
unusual conditions that I would 
not like to pass upon it without 
more information. One should 
have a complete radiographic 
examination of this case and a 
complete physical report, includ- 
ing blood chemistry, urinalysis, 
etc. If you can furnish these 
data I will be glad to do my 
best in helping you to arrive at 
a diagnosis. —GEORGE R. War- 
NER 


DENTAL DISTURBANCES 
DURING PREGNANCY 


Q.—One of my cases which 
has had my close attention has 
me very much worried. 

The patient’s trouble started 
at the beginning of pregnancy 
fourteen months ago, although 
she followed the best advice in 
regard to diet that could be ob- 
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tained. ‘This diet included vege- 
tables, fruit, lots of milk, etc. 

She always had a remarkable 
set of teeth with only a few fill- 
ings and not a hint of pyorrhea. 
But her teeth started to loosen 
and some of them could be 
moved with the slightest pres- 
sure. X-rays showed no bone 
destruction, no pockets, no de- 
posits. It seemed simply to be 
a softening of the alveolar struc- 
ture. Her complaint was that 
her teeth were continually ‘on 
edge,” affecting her as if some 
one were filing on a piece of 
hard metal, or the effect which 
that noise has on one. 

She takes several antacid 
preparations and does every- 
thing I suggest to reduce acid- 
ity, with no apparent result. 

What can be done ?— 

L.R.McL. 


A.—It is not at all uncom- 
mon to have disturbances in the 
mouth during pregnancy. The 
feeling of the teeth being “on 
edge’ is one of the common 
symptoms and sometimes a quite 
severe toothache will occur for 
which no cause can be found. 
These symptoms usually disap- 
pear at the termination of the 
pregnancy. Inasmuch as they 
have not disappeared in your 
case it would seem advisable to 
have a general physical exami- 
nation including blood chemis- 
try and basal metabolism test.. 
The treatment would be deter- 
mined by the results of the ex- 
amination.—GEoRGE R. War- 


NER 
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RECIPROCITY—I SAY 
THIS 


In answer to the letter head- 
ed “What Say You?” published 
in this department recently,* I 
should like to say that I agree 
heartily with the opinion ex- 
pressed by Dr. H. Van Valken- 
burg,tf member of the Ohio 
State Dental Board; for I be- 
lieve the men who comprise our 
dental boards are of a high 
type, conscientious, and helpful. 

I do not believe in nation- 
wide reciprocity and hope that 
it will not be brought about. 
We already have limited reci- 
procity; instances in which cer- 
tain states reciprocate with each 
other according to particular 
agreements arrived at as a 
mutual concession, because their 
conditions, outlook, and _ so 
forth, are similar. To me, this 
is and should be the place to 
draw the line. 

To say that California should 
accept any licensed dentist from 
New Hampshire, or that New 
York should allow any licensed 

*OraL Hyctene, January, 1933, p. 52. 


— HyciEenE, February, 1933, p. 
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“I do not agree with anything you say, but I 
will fight to the death for your right to say it.” 





—V oltaire 


dentist from Texas to practice 
within its borders without ex- 
amination is absurd. I cite these 
merely as examples. There are 
many reasons why such reciproc- 
ity should not exist. One potent 
one is the great size and area of 
our country. The people differ 
almost as much as the people of 
the different European coun- 
tries. Their ideas, their man- 
ners of living, their habits, and 
the conditions under which they 
live are quite dissimilar. Each 
state is a sovereign common- 
wealth with its own government 
and laws which it quite natural- 
ly wishes to keep for itself 
without regard to what other 
states desire or find most salu- 
tary. Each state should, as it 
does, have dental laws framed 
and executed by its own legis- 
lators, and a practitioner from 
another state should certainly 
be examined when he comes, a 
stranger, to the Board and the 
citizens. 


If this is not done we shall 
have a form of “dumping” and 
a shifting about of uneasy, rest- 
less, and in many cases, irre- 
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sponsible practitioners who are 
always anxious to be somewhere 
they are not. The health and 
resort states particularly would 


suffer under a general law be- 


cause there is always a large 
number of aging professional 
men wishing they might prac- 
tice (without the formality of 
examination) in a state which 
has a mild and salubrious cli- 
mate. Florida, Arizona, and 
California might expect a rush 
of new dentists. The native 
sons would hardly look upon 
this with equanimity and it cer- 
tainly would be a thing not to 
be desired. Would our friend 
in Cambridge like to see eastern 
Massachusetts inundated with 
new dentists from all parts of 
the country who could set up 
any time by showing a license 
from another state and a di- 
ploma, however ancient? 
During the boom in Florida 
I, in common with hundreds of 
others, went down and took the 
State Board Examination. Some 
hundred and seventy or eighty 
were examined at that time and 
something over half succeeded. 
Many of the successful ones set 
up in practice but went back 
home later after the collapse of 
the boom. How many would 
have gone down there at that 
time if no examination were re- 
quired, and become nuisances to 
themselves and everybody else? 
No, if a man wants to prac- 
tice in another state badly 
enough he will be able to pass 
that state’s examination because 
he will give the necessary study 
to the problem: and if he is too 
feeble or lazy or dumb or care- 
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less to do this, no other state 
wants him in a professional ca- 
pacity—Maurice E. Locke, 
D.M.D., Brockton, Massachu- 


setts 


A PESSIMISTIC VIEW 


I have read the open letter 
on reciprocity by Dr. H. Van 
Valkenburg.* He says, “If we 
did not have the controlling in- 
fluence of our dental boards 
most of the dentists would-be 
concentrated in about four or 
five states.” 

I would like him to explain 
why the doctors are not all in 
those same states as the medical 
profession I have understood 
enjoys a great deal more free- 
dom when it comes to reci- 
procity. | 

He also states that most of 
the applicants from a few states 
other than Ohio had all the ear- 
marks of failure. (That was 
while he was a member of the 
board. ) | 

I maintain the state boards, 
like many other things in this 
life, are controlled by politics. 
I have seen some work done by 
state board members that had 
earmarks of failure. ‘They were 
surely not members because of 
good work. 

I have taken and passed the 
Kentucky board examination. I 
have just received my yearly 
notice. This is how it reads: 

“The renewal fee is $3.00 
and is due January 1, 1933.” 

“Notice: The last day for 
renewing is February 28, 1933. 


*OraL HyGiene, February, 1933, p. 
99 
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A penalty of $25.00 is added 
after this date, and is in force 
for one year.” 

“Read this: The Attorney 
General has ruled that a license 
once cancelled can not be re- 
newed after one year, except by 
examination. This is the same 
as the old law.” 

The fee has been raised from 
one dollar to three, at a time 
when everything else is coming 
down in price. 

Now they give you a month 
to pay that and should you have 
the bad luck to be tucked away 
in bed with sickness or some 
other misfortune and find you 
can’t pay it at the time set by 
the all-wise board, then they 
penalize you $25.00. Isn’t that 
good? 

They allow you a year after 
that date, and at the end of the 
year cancel your license. 

Does the failure of having 
paid the $3.00 and then the 
$25.00 make a man less capable 
of practicing good honest den- 
tistry ? 

It looks to me as if the state 
boards are in it for the money.— 
B. J. Brown, D.D.S., Donora, 


Pennsylvania 


Note: The following letter 
is of unusual interest and im- 
portance as it comes from a man 
who, in addition to the fact 
that he has long been a promi- 
nent and successful dentist, is 
also an economist. 

Doctor Warner was for many 
years a resident of Illinois, later 
removing to Biloxi, Mississippi. 
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At present he is a member of 
the Committee on Organization 


and Membership of the A.D.A. 
PANEL DENTISTRY 


Physicians and dentists have 
recently been confronted with a 
new proposal, known as the 
panel, which may possibly wreck 
their professions. The panel 
proposes to set up, either through 
private insurance companies or 
the state, clinics whereby the 
needy can secure medical, or 
dental, services at a nominal 
cost, or free. 

There is no question but that 
the unemployment situation has 
so impoverished our country we 
have perhaps forty million peo- 
ple whose circumstances do not 
permit them to have the treat- 
ment they should have, and 
many suffer and die. To those 
who are sympathetic, this state 
of affairs is intolerable. 

The panel will largely cor- 
rect this condition, but at the 
expense of those doctors who 
have spent thousands of dollars 
in acquiring an education, equip- 
ping an office, and building a 
practice. Competition of a free 
clinic will damage their business 
fully as much as would a store 
which sold goods absolutely at 
cost damage our merchants. Our 
doctors maintain that the bur- 
den of the depression should not 
be carried by them alone, but 
be distributed also along other 
lines of business. 

For instance, if the Govern- 
ment should set up factories 
where clothing, shoes, groceries, 
and other supplies could be fur- 
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nished the needy at cost; if 
banks were established which 
would loan money at half of 
one per cent, which is now the 
rate at which the Government 
borrows money from our banks; 
if landlords were compelled to 
rent part of their houses at the 
bare cost of operation; and if 
salaried men were to suffer loss 
to help the needy, the same as 
though they had goods to sell; 
then the burden would be dis- 
tributed and the doctors could 
have no kick coming. 


Of course no one expects the 
Government to do this. Such a 
proposal aimed at _ industry, 
finance, or commerce would 
arouse such resentment that 
nothing would be done. It 
would be laughed out of court. 
With the free welfare clinics, 
Government hospitals, and free 
dispensaries, our doctors already 
suffer greatly, for it is impos- 
sible to prevent abuse. The idea 
of free care is fostered by fac- 
tory owners, for, if their labor 
can get such service without 
cost, the worker is more apt to 
accept lower wages. 


The truth of the matter is 
that the competitive, or capital- 
istic, system under which we 
live is badly warped. To correct 
this condition all nations are 
moving slightly to the left to- 
ward socialism, and the panel 
is a socialistic measure. 


A just remedy for this situa- 
tion is either to find the cause 
of the depression and cure it, so 
that our citizens can properly 
pay their doctors, or to distrib- 
ute the load and have all busi- 
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ness men carry their share of the 
burden in our march to the left. 
—C. B. Warner, D.D.S., Bi- 
loxi, Mississippi 


a 
WHY INDEED? 


Why do we make so much 
noise over postoperative pain? 
All surgeons other than dental 
consider postoperative pain part 
of what a fellow gets for his 
money. And they usually deliver 
it in large quantities. 

To make every possible effort 
to obviate postoperative pain is 
as much of a virtue as an effort 
to obviate operative pain, and 
should by all means be made; 
but, if a portion of an ear, el- 
bow or gall bladder should be 
wrenched loose from its moor- 
ings, any reasonable person 
would expect a_ reasonable 
amount of soreness to result, 
and perhaps he would thank 
God it was no worse. 


If ninety-nine teeth are torn 
from their bony sockets and no 
soreness develops, is anybody 
surprised, or does anybody re- 
turn thanks? Not that we know 
of. And those are the times we 
should. 


If on the hundredth time a 
fellow has a sore jaw we raise 
more Cain than Adam. ever 
hoped to. 

Think that over and don’t 
hang your heads in shame; tell 
your patients about it.—JOHN 
A. Watts, D.M.D., Nutley, 
New Jersey 
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Note: These brief pen pictures will be 
exactly what their title states. Sometimes, 
actual names will be used; at other times, 
for obvious reasons, fictitious names will 
be used; or names will be omitted entirely. 
In no case, however, will any liberties be 
taken with facts; they will always be ex- 
actly as stated. 


The Final Gesture 


“Ws know what you are hinting 
at, doctor — you're trying 
to tell me I ought to take 

my husband’s life insurance 

money and give it to that son- 
in-law of mine, so that he and 
his wife can go out to Colorado 

—see if that won't cure his T.B. 

I'll never do it! John doesn’t 

care enough about getting well 

to stop smoking the way the 
doctor tells him to. 


‘“My husband was my prob- 
lem, and my daughter’s is hers. 
At least, she doesn’t have to 
. take. his beatings when he comes 
home. drunk, the way I did—for 
God knows how many years. 
Yes, and I was pretty too — 
once — prettier even than that 
smart daughter of mine —so 
smart she was, married a curly 
headed soda water jerker with 
one foot in the grave. Thank 


God they ain’t had no children 
—not yet anyway. 

“Well, that drunken brute 
who beat me up and carried on 
all those years—he’s dead now 
—and I managed to sneak 
enough money one way and an- 
other to keep up his life insur- 
ance, an’ it’s paid an’ in the 
bank—an’ I’m going to get these 
terrible looking teeth o’ mine 
fixed and fixed right. 

“Oh, I know I’m old an’ 
wrinkled an’ all out o’ shape— 
lots o’ ways—mind an’ all. 
Money’s all tied up with some- 
body appointed by the Court or 
somethin’. Mr. Braintree his 
name is—he’s in the bank. You 
go see him. Tell him what I 
said—tell him how I fee/. Tell 
him I want my teeth fixed! 
And I don’t want to have them 
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all pulled out and have false 
ones ! 

“God! I can still taste food, 
and I could eat it and enjoy it, 
too, if 1 only had some good 
teeth to chew with. You go see 
him; tell him what I’ve said— 
he’ll tell you to go ahead, I 
know he will. And then you can 
fix me up and the bank will give 
you your money. It’s all there is 
left in life that I want and can 
still get!” 

The strange outpouring of a 
disturbed and somewhat disor- 
dered mind finally ebbed and 
died. 

Deeply moved, the doctor 
looked at the crumpled wreck 
of womanhood huddled in his 
chair. The torrent of misery and 
reckless self-revelation which 
had been so vehemently deliv- 
ered still produced a strange 
mental nausea. This, then, was 
the widow of a man, once rather 
prominent in the life of the city 
—a small politician and a prince 
of good fellows! What a pic- 
ture! 

The call on Mr. Braintree 
proved to be unexpectedly pleas- 
ant. Yes, he knew all about the 
tragic life history, and was most 
sympathetic and understanding 
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in-his willingness to see the wish 
of the almost totally defeated 
widow carried out. 

With a strange assortment of 
emotions the doctor proceeded 
with the best possible recon- 
struction of a dental apparatus 
which had been long abandoned 
to total neglect. With a martyr- 
like fortitude, and to the utmost 
of her poor ability, the patient 
cooperated in everything and in 
every way. At last it was fin- 
ished and the poor soul for 
whom it had been done was 
sent out to meet and conquer 
the entire gamut of gustatory 
sensations on which, from the 
very first interview, her mind 
had been so firmly fixed. 

In a few days she came back 
smiling happily. 

“Thank you so much, doctor. 
They’re wonderful—my teeth, 
I mean—so strong and solid— 
don’t hurt a bit, and I can eat 
anything — just as I did years 
ago. Don’t seem like much, does 
it? But you see, when you've 
lost everything else—why—why 
it’s a lot—and I’m'so happy!” 

And, like many another and 
saner woman, she cried quietly 
to prove it! 


—Arthur G. Smith 





NEW ASSOCIATE EDITOR 


Announcement was made at the February meeting 
of the board of trustees of the American Dental Asso- 
ciation that Dr. Newton G. Thomas of Chicago has 
been appointed associate editor of The Journal of the 


To this newcomer in the rather limited family of 


dental editorial writers, ORAL HYGIENE extends the 
right hand of fellowship and all good wishes. 














The JOSEPH SAMUELS 


DENTAL CLINIC for CHILDREN 
of the Rhode Island Hospital 


By E. A. CHARBONNEL, D.D.S., F.A.C.D. 


HE Joseph Samuels Den- 

tal Clinic for Children— 

the latest addition to the 
Rhode Island Hospital of 
Providence — was erected and 
equipped with funds donated by 
Colonel Joseph Samuels, a mer- 
chant of Providence, for the 
exclusive practice of dentistry 
for underprivileged children. 

The building contains a li- 
brary and director’s room, sec- 
retary’s room, waiting and check 
rooms, lavatories, a diagnostic 
and examination room, an oper- 
ating room with twelve chairs 
and units, an exodontia depart- 
ment of six rooms—three for 
extracting, a rest room, a wait- 
ing room, and a sterilizing room; 
a technique-orthodontic labora- 
tory, with x-ray facilities and a 
dark room; and a small clinical 
laboratory. In the basement are 
rest rooms for the staff, a kit- 
chen, and a lecture room and 
projection booth. 

One of the features of the 
operating room, which is forty 
feet square and located on the 
second floor, is that all pipes and 
wires pass through the floor and 
appear in the ceiling of the 
basement, thus insuring ease of 
repair and no damage in case 
of bursted pipes. 

The Samuels Clinic is a de- 


partment and an organic part 


of a general hospital with all 
its facilities and staff available. 
Only those children whose par- 
ents or guardians are unable to 
pay a private practitioner’s fees 
are admitted for treatment, for 
which a charge of ten cents is 
made. The social service de- 
partment investigates all cases 
for admission and visits the 
homes of all questionable cases. 

I do not wish to imply that 
the Rhode Island Hospital pre- 
viously had no facilities for giv- 
ing dental treatment. This 
clinic, however, is of sufficient 
size and has equipment to care 
for the many children’s needs 
with which the hospital could 
not cope. 

The clinic has been in opera- 
tion for two years and, although 
it is still working with a skele- 
ton staff, over 7,900 patients 
have been admitted and 9,100 
operations performed. Unlike 
some other clinics, the schools 
do not refer patients to this one. 
They come because of pain or 
on the recommendation of dis- 
trict nurses and socia! workers. 

Providence and Rhode Island 
Hospital may be proud of being 
among the growing number of 
cities and medical centers in 
which facilities are being pro- 
vided to attack the problem of 
dental care for children. 
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LAFFODONTIA 





If you have a story that appeals to you as 
funny, send it in to the editor. He MAY 
print it—but he won't send it back. 








Stockholder: “You certainly have 
a nice looking bunch of stenogra- 
phers. Where do you find them?” 

Stock Broker: “I usually find 
them in the corner arranging their 
hair and powdering their noses.” 





Junkman: “Any rags, paper, or 
old iron?” 

Student (simply): “I am a col- 
lege man.” 

Junkman: “My 
bottles ?” 


“Did you give the man the third 
degree?” asked the police officer. 

“Yes. We browbeat him and 
badgered him with every question 
we could possibly think of.” 

“What did he do?” 

“He dozed off and merely said 
now and then, ‘Yes, dear, you 
are perfectly right.’ ” 


mistake. Any 








Jones: “Say, that’s a wonderful 
follow-up system you have there 
for collections. Where did you 
come across it?” 

Brown: “I just saved the letters 
my boy sent me‘ while at college 
and adapted them to my business.” 





One of our younger members 
when told it doesn’t do much good 
to spank a girl after she’s eighteen, 
nowadays, remarked that it possi- 
bly didn’t, but it was lots of fun. 





“What shall I do? I’m engaged 
to a man who says he simply can’t 
bear children?” 

“Well, you can’t expect too much 
from a husband.” 


Joe Cook tells this one. He said 
he walked into a restaurant the 
other day, and ordered bean soup. 
Finding -no beans in it, he immedi- 
ately protested. The waitress re- 
torted: 

“Well, we got cabinet pudding, 
too, but you won’t find Woodin 
in it.” 





Cappy: “I hear Jones the painter, 


is in the hospital. What hap- 
pened ?” 

Ricks: “He fell off his scaffold- 
ing!” 


Cappy: “Fell off his scaffolding! 
Why, I thought he was the steadiest 
painter around here.” 

Ricks: ‘‘Well,. yes, he was; but 
you see, this job happened to be 
painting the outside molding on the 
windows of a girls’ dormitory.” 





A preacher once told his congre- 
gation that the Ford car had taken 
more people to hell than any other 
conveyance. “Hallelujah,” cried an 
old lady in back of the church. 
“My dear sister,” said the preacher, 
“will you please explain why all 
your joy over my most appalling 
statement ?” 

“Because,” said the old: lady, 
“T’ve been told that wherever a 
Ford takes you, it brings you 
back.” 





Janet: “Jack says he can read 
you like a book.” 

Olive: “Yes and darn him he 
wants to use the Braille system.” 
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PREVENT 


Post-Operative Hemorrhage 
by prescribing Knox Gelatine 
in the daily diet 


Your patient’s dietary—both before and 
after an operation—should contain Knox 
Gelatine. This dieto-therapy will diminish 
oozing from mucous membranes. Kugel- 
mass* has shown that dietary protein in- 
creases blood coagulability and Knox. 
Gelatine is particularly effective and well 
borne by patients. 

Knox Gelatine always 
makes food more inviting 
to the patient. Because it is 
plain, unmodified, unsweet- 
ened U.S. P. Gelatine, Knox 
Gelatine combines well |i. 
with all foods. PE ee od ll 











*References on request. 


On request, the Knox Gelatine Laboratories, 
470 Knox Ave., Johnstown, N. Y. will send you 
diet suggestions outlined for pre-operative and 
post-operative feeding for children and adults. 


ibe KN ox G, elautsne 
6 in Nulrilional Therapy 





Dental Meeting Dates 


ee University Dental School, 70th annual alumni day, 
ay l. 

Massachusetts Dental Society, 69th annual meeting, Hotel Stat- 
ler, Boston, May 1-4. 

Pennsylvania State Dental Society, 65th annual meeting and 
Dental Health Campaign and Exhibit, Bellevue-Stratford, Phila- 
delphia, May 1-4. 

Illinois State Dental Society, 69th annual meeting, Peoria, May 
9-11. 

Texas State Dental Society, annual meeting, San Antonio, 
May 9-11. 

Dental Hygienists Association of the State of New York, 13th 
Annual Meeting, Hotel Onondaga, Syracuse, May 11-13. 

Dental Society of the State of New York, 65th annual meeting, 
Hotel Syracuse, Syracuse, May 11-13. 

Missouri State Dental Association, 68th annual meeting, Hotel 
Jefferson, St. Louis, May 15-17. 

Ontario Dental Association, 66th annual convention, Royal 
York Hotel, Toronto, May 15-18. 

North Dakota State Dental Association, annual meeting, Val- 
ley City, May 16-17. 

California State Board of Dental Examiners, next regular ex- 
amination, May 22 in San Francisco, and June 19, in Los Angeles. 
Write Dr. K. I. Nesbitt, 450 McAllister Street, San Francisco. 

Iowa State Board of Dental Examiners, next examination, State 
University of Iowa College of Dentistry, Iowa City, May 29- 
June 1. 

American Society of Radiographers, national convention, Roch- 
ester, New York, May 31-June 3. 

New Hampshire Dental Society, 56th annual meeting, Hotel 
Randall, North Conway, June 1-2. 

Northeastern Dental Society, annual meeting, New Ocean 
House, Swampscott, Massachusetts, June 5-7. 

Tennessee Board of Dental Examiners, next meeting, Univer- 
sity of Tennessee, Memphis, June 12. For information, write Dr. 
F. W. Meacham, Hamilton National Bank Building, Chatta- 
nooga. 

Virginia State Board of Dental Examiners, next regular meet- 
ing, Medical College of Virginia, Richmond, June 13. 

Massachusetts Board of Dental Examiners, registration of den- 
tists and hygienists, Boston, June 13-16. Write W. Henry Grant, 


D.M.D., State House, for information. 
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